2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # —J95128 . “Secretary of State

2880100

I
<
BROOKS, LEBOEUF, BENNETT & FOSTER, P.A. 03-28-2002 90021 010 ***150.00
Principal Place of Business Mailing Address
863 EAST PARK AVENUE 863 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address ' ”lll”l I“”lm ||||’ “l"”"l ‘I“ |l|” ||||l m” I|I|‘ M"I‘l” 'Ill
Suite, Apt. #, etc. Suile, Apl. #, etc.! DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
| 53-2851636 Nol Appioable
Zp Couniry 2P Country 5. Certficate of Status Desred ~ [3 38-79 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEBOEUF' DEAN R ' Street Address (P.O. Box Number is Mot Acceptable)
863 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. 1 (NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | il FILE NOW!!Y FEE IS $150.00 ! o
9 P\s'ﬁprpcrangn is e||tg|blg tcl> STUS:V(I;S Intangible AR ln-n 1 2002 F ilzsba $550.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement an elects to do so. er May 1, ee wi K Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Detete TITLE [ Change [ Addition §
NAVE LEBOEUF, DEAN f NAvE s
sTREET ADDRESS | 863 EAST PARK AVENUE : STREET ADDRESS §
omv-st2p | TALLAHASSEE FL 32301 CY-ST-2P g
Tne [ Delete: TITLE , [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE O peletei TITLE [ Ghange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Defete TILE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE T O pelete TILE [ change  [J Adsition
NAME S . NAME
STREETADDRESS | .. T ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete, TITLE O Cchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this hlmg does not qual qr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental [ 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys Zquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ;
SIGNATURE s 2l Z-B-02 [g53)222-2000
)ﬁue OFFICER OR DIRECTOR Date “Daytime Phorie #




