200C UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT # 99000003394

1. Entity Name "

HENRY, BUCHANAN, HUDSON, SUBER & CARTER, C. '

FiLED

00 MM’ 18 PH 2: 50
RY OF STATE

Mailing Address

117 SOUTH GADSDEN STREET
TALLAHASSEE FL 32301-1525

Principal Place of Business

117 SOUTH GADSDEN STREET
TALLAHASSEE FL 32301

SSEE FLORIDA

R A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State

d
\,’F(pplied For

City & Siate 4. FEINumber
A‘@@.M SQ*\/ Not Applicable
- - )
2 Couniry Zp Country 5. Certificate of Status Desired [ gese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ! Narme e L
|8 mHANHN—MD—JR étreet Address (P.O. Box Number is Not Aceeptable)

C/0 HENRY, BUCHANAN, ET AL

117 SOUTH GADSDEN STREET

TALLAHASSEE FL 32301 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agsnt signalure required when reinstating) DATE
FILE NOW1!! FEE iS $5_0.00
Make Check Payable to Department of State

9. .MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITE MGRM [ peets TITLE [J change [ Aduiton
NANE HENRY, BUCHANAN, HUDSON, SUBEFI & CARTER,PA HAME
staeer ancaess | 117 SOUTH GADSDEN STREET STREET ADDRESS
err-sr-2e | TALLAHASSEE FL 32301 CaTY-$7- 7P
TITRE MGRM [ Detets TME [Jchangs [ Atdition
NAME JAMES W. KAYWELL, P.A. . NAME
staeet aooaess | 201 WEST MARION AVE., SUITE 207 STREET ADRERE o
em-s-p | PUNTA GORDA FL 33850 eivv-st-2r DU %B%%ﬁ?ﬁﬁ ) B_ ,
mes [T T Do | 'me PRS0, 00 sk OL e
lIlHE - R o wAME | L A
sweet aonness | STAEET ADDRESS
CITY-81- 7P CITY-ST-TIP
e ] petete TILE L) change L] ctien
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-3T-21P CITY- 8T- 2P
TRLE ] petetn THLE [Jchange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-2T-TIP
TImE ] petetn TImE [OJcehange [ Addiion
NAME NAME
STREET ADDRERS | . ; ETREET ADDRESS
CITY-8T-2IP CITY-8T-71P

11. | hereby certify

iiha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is Trua and accLyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -

{imited fliability company or the reg

ls report as required by Chapter 608, Florida Statutes.

Date ayhme Phone #

425200 (ﬁs?&aguj:o

IR ERN 1]

\lJ

CR2E083 (9/23)



