2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;‘1216%]2)8'00

am

DOCUMENT #  POO000067299 Secretary of State

1. Entity Name

JAMES C. RUNYON, P.A. 03-29-2002 90203 023 ***150.00
Principal Place of Business Mailing Address

401 4TH STREET NORTH 401 4TH STREET NORTH

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

L T

2. Principal Place of Business 3. Malling Address
9200 Lendval Dyeott €, | S200 fentral Menue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State V 4. FEI Number Applied For
S Ve ke vsoure, EU Gﬁ.qusz\om,‘ e 50-3662029 e
Zip Country Zip Country B _ 8.75 Additi
3-5—-] O—l USH ‘?).2)_-] D—-‘ D S n 5. Certificate of Status Desired 3 gee Reqlﬂ?e? onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNYON' JAMES C Street Address (P.Q. Bex Numbey is IK)l Acceptable)
401 4TH STREET NORTH E200 Ceravoa] ke,
" ST PETERSBURG FL 33701
Cit : Zp Code
4 "ok Pedershurer 1 FL | 33907

hd
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the étate of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisfﬁprporaliqn is elig\‘bl;a chJ setltisify(;ts intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IEFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE _ Mchange [ Addition
e RUNYON, JAMES C ESQ e Runyop James C‘-p'“‘l:sb .
STREET ADDRESS | 401 4TH STREET NORTH stoert woness | 200 “€NtTaA enuL.
crv-st-ze | ST PETERSBURG FL 33701 avsrze | SY.Petens bUYal FL3Z0T
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - LR - - il cny-st-z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: — L

J I14-02  321-326-%9

&0

E AND TYPED OR PRINTED NAME OF SIGNING O Data Daytime Phone #

AV 9LLEO

CR2E034 (9/01)



