--+2002 UNIFORM BUSINESS REPORT {UBR)

£ 2/

FILED

NDOCUMENT #  PO1(
P, Eniity Name

"WALBORSKY, PRESLEY AND KANE, P.A.

20298

Secretary of State

02-24-2002 90038 003 ***150.00

Principal Place of Business Malling Address
254 E. 6TH AVE. 254 E'6TH AVE.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appliec For
450 - 000221 3 Not Applicable
ap Country s ap Country 5. Centlificate of Status Desired 0 gese'ggqmmmd
8. Nams and Address of Current Registered Agent - 7. Name and Address of New Regletered Agent
|-, R Name - -7 - T T T - T
WALBORSKY' PAULA L Street Address (P.Q. Box Number is Not Acceptable)
254 E. 6TH AVE.
TALLAHASSEE FL 32303
Gity FL l Zip Code

8. The above named entity submits this statement for the

SIGNATURE 77W p

rpose of changing its registered office of registered agent, or both, in the State of Flerica,

2/1/¢2

Signature, yped or pntad name of molstared agent and lﬁ_a.pphc&ll

(NOTE: Registared Agan signsture reguired when renstating}

9. This corporation is eligible to satisfy its Intangible 3
Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW!11 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O oetzte 1MLE Clchege [ Addition
WAME WAQLBORSKY, PAULA L NANE
STREET ADDRESS | 254 E. 8TH AVE. STREET ADDRESS
eav-st-2p | TALLAHASSEE FL 32303 Ciy-§1-20
e D 7 Daete e D crange [ Aditlon
NAME KANE, MARY NAME
omeer sookess | 264 E. @TH AVE. STREET ADDRESS
cm-si-zP | TALLAHASSEE FL 32303 Cime-§7-2
TRE D [ Deiste TITLE {Jchange  [J Addition
—| MMME = LPRESLEY MARI Mevizin prvws - e mn =2 L D —_ L
STREET ADDRESS-1- 264 'E, 6TH AVE. . - - STREET ADDRESS | - -
omv-st-2¢ | TALLAHASSEE FL 32303 Cimy-S§1-2P
e [ Delzie TITLE O Change [ Addiion
NAME MHAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-21P CITY-57-2P
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-IF CITY- SI-E!IF
e [ pelete TME JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filin

changed, or on &n attachme ith an address, with all other like empowered.

SIGNATURE: _ ‘i @eifedri,

does not quality for tha exemption stated in Section 119.07(3)(§), Flcrida Statutes. | further certity that the Information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustea empowerad to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR XRECTOR l

3/y/62 g5 §6L0T]

Ry

Mar 28, 2002 8:00 am

CR2E034 (9/01)



