 + 56d3-UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
TDOCUMENT #  PQ1000008695 ~ ' Secretary of State

1. Entity Name 05-19-2002 90220 047 ***150.00
ROBIN €. RASKIN-LANIGAN, P.A. N
Principal Place of Business Mailing Address
222 EAST FORSYTH STREET 222 EAST FORSYTH STREET q Z G 0 3
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 - u
2. Frincipal Place of Business 3. Maiing Address “II"“HH “’I”[I"“m Ilm“ l"l" Hlll"l | HI
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ¢ :t;?-qumb "6ﬁ F Y hnai Applied For
—_ - :_%.1’9—0“ ) 7 ‘ Not Applicable
Zp Country Zp Country 5, Cerlificate of Stalus Desired 0O $8°75 A_‘-"d""-""a'
. Fee Required
6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
‘. Name
|~ - RASKIN-LANIGAN-ROBIN-E-~ == ——-- - = s T - g R tress (P.O. Box Number is Not Acceptable)  ~ —_———
222 EAST FORSYTH STREET
JACKSONWVILLE FL 32202
City FL Zip Cede
8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signalure, typed or grinted name of regisisred egent and ttle  applicable. [NOTE: Registerad Ageni signatune required whan rgingtatng) DATE
. " N . e v " . ' =
9. Tnis corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and &lects to do sc. After May 1, 2002 Feo will be $550.00 Trust Fund Contrbution. O A 1o Feas
{See criteria on back) " Make Check Payable to Department of State . dded
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ oelete T b ) : (Kenange [ Agdltion | 5
NAME RASKIN-LANIGAN, ROBER E NAME Al n Q b 1 )
Lanigan RY=
sTrecT aponess | 222 EAST FORSYTH STREET STREET ADDRFSS R(JS kin J o N =, g
eav-st-ze | JACKSONVILLE FL 32202 orTY-ST-2P ol
—
TTLE ] pelete THLE [ change [ Addition | G
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-217 CITY-ST-2P
e £ perete TMLE [0 Change 3 Addition
NAME NAME
o - e rr _ r——— e %7 i v, ot Tl .- P - . — o M o e o m— — = e T AT VD & -
— " |~STREST ADDRESS | — — —_—— - Lo ___ || STREETAOORESS | S . I
CiTY-ST-2P CITY-S1-29
e [ etete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2P
TIE [ petete THLE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDAESS
CITY-$7-2P CITY-ST-ZP
TIME [ velete TIE [ change [ Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS
Cy-$1-2iP oIrY-$1-7IP
13. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgresy supplemental report igdrue and accurate and that my signature shafl hava the same legal etfect as it made under oath; that | am an officer gedirector
of the corparation oyfthe fecalver or trusiee empbwered to execute thjs-eport as réquired by Chapter 807, Flonda Statules; and that my name appears in Block 11 g/Block 124
changed, Or on an # ered, (Z'DL{)
C > g =1
SIGNATUR 1 %
q oYL




