2001 UNIFORM BUSINESS REPOIY (UBR)

1. Entity Name

FLORIDA PROBATE LAW FIRM, P.A.

DOCUMENT # P01000000266

Principal Place cf Business

4300 BAYOU BLVD. STE. 10
PENSACOLA £ 32508

Mailing Address

PO BOX 01
PENSACOLA FL 32503

2. Principal Place ol Business

3, Mailing Address

4/3

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90382 016 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
"q - Z)Lo%q 14 Not Applicable
i Count i b P
Zp il Zp Country 5. Certificats of Status Desired [} $8.75 aaditonat
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name
MCDONALD' BRUCE A Street Address (P.0O. Box Number is Not Accaeplable)
4300 BAYOU BLVD., STE. 10 .
PENSACOLA FL 32503
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its reyistered offica or registered agent, or both, in the St:ate of Florida.
SIGNATURE -
Signature, typed or printad nama of reglsiansd agant and tids i sppicabla. {NOTE: Fe jifttarsd AQom Sigrture (equired when reitstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!I! “EE IS $150.00 10. Elaction C 1an Finandi
Tax filing requirement and slects o do 50, After MAY 1, 2001 Fee will be $550.00 : T:; F:ndarg::tr?g.m:: neing ﬁi‘gomhgi?
{See criteria on back) Make Check Payable ;o Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

THLE D ‘ O peiete e [ change L] Addition §

NAME MCDONALD, BRUCE A KAME 2

STREET ADORESS | 4300 BAYOU BLVD., STE. 10 STREET ADOALSS 3
_SI-ZF CITY-S1-21P

ITY-ST-2 PENSACOLA FL 32503 | i

TME O palete me O crange [ Adeition s

RAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-21P cIrY-s1-oP

TTLE O pele e O Change 7 Addltion

NAME MAME

STREET ADDRESS STREET ADORESS . . o

ChY.ST-21P T are-s-ae . | T T T T T T

TITeE () Otete TIE [JChange [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-$1-2P

Tme [ Deleta mE Ocrange [ Additton

HAME NAME

STREET ADORESS STREET ADORESS

CITY- 512 Ty 1. 29

TITLE O Delets TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CIFY-ST-2P

indicated on
of the corporation or the receiver or trustee empowered to execute this re;
changed, or on an attachment with an address, with ali other lika em,

SIGNATURE:

13. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Foricda Statutes. 1 further certify thai the information
is report or supplemental report is tfrue and accurate and that my s jnature shall have the same lagal effact as if made under oath; that | am an officer or director
as rquired by Chapter 607, Florida Statutes: and Jtat my name appears in Block 11 or Block 12 if
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#/25r

IRE AND TYPED DR PRINTED NAME OF S/GNING OFFICER DR DVIECTOR'

DaytiTe Phors ¢




