2003 FOR

UNIFORM BUSINESS REPORT (UBR

———

PROFIT CORPORATION FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAMES D. LINNAN, P.A.

Secretary of State

01-13-2003 90476 035 ***150.00

1H|

J

P01000116235

Principal Piace of Business
€ COLUMBIA STREET SUITE 300
ALBANY NY 12210

Mailing Address
61 COLUMBIA STREET SUIE 300
ALBANY NY 12210

2. Principal Place of Business

R R

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 80‘0036229 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddit‘ronal
Fee Required
6._Name. and Address.o!.Current,Registered,Agem;_;-.-_,.ﬁ_.‘_:_-_ - = 7.-Name antd Address ol New Registered Agent __ _
Name

WALLACE, R. BRUCE ESQ
608 WHITEHEAD ST.

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

Zip Code

- G FL

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. | am farmiliar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicable (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delere TLE ' [ Change [ Addition
NAME LINNAN, JAMES D NAME
stheet aooRess | 81 COLUMBIA STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP ALBANY NY 12210 CITY-S5T-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SF-71p CITY-ST-21P
TITLE T oTT e s [ petete e T [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TLE T celete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHy-ST-2IP
TIILE ) Delete TITLE [[] Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exectte-thij a ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all othér like emy

SIGNATURE: %ﬁ"ﬂ?ﬂ A

STBHSZ Ly

Daytime Phane # v

> — :! ot !
el L er
S]GN‘}#E’A“DWPEO OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

N
Z I

Date

—

1

CR2E034 (10/02)




