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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 13, 2003 8:00 am
Secretary of State

04-24-2003 30140 031 ***150.00

DOCUMENT # P02000059221

1. Entity Name

PENNINGTON, MOORE, WILKINSON, BELL & DUNBAR - TA

MPA, PA. JIURULOL
Principal Flace of Busingss Mailing Addrass

215 S. VONROE ST.. SECOND FLOOR 215 S. MONROE ST.. SECOND FLOOR

TALLAHASSEE FL 3201 TALLAHASSEE FL 22301 e ememaw

LT

2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. #, elc. Suite, Apt. #, etc. E( CHECK HERE IF MAKING CHANGES
City & Stete City & Siate 4, FEI Number Applied For
' 03~ 0453314 Not Appiicable
Zp CCountry | Zmp_ Gounty ‘ ey~ $8.75. Additioraal- ——
; s Cenificate'of Status Desited ™ 3 Foe Requirot
8. Name and Addreas of Current Reglstered Agent 7._Name and Address of New Raglatered Agent
o e 4. Name . .- - o - T
WILKINSON, CATHI c . Street Address (P.O. Bax Number ia Not Acceptable)
215 S..MONROE ST., SECOND FLOOR
TALLAHASSEE FL 32301
" City FL I Zip Code
" i["8. The ebove named enlity submits this statement for the purposa of changing its tegistered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. )
.} SIGNATURE : .
, YD8O or primisd name of regisusrad agent ang uua if (NOTE: Agatn SignRlute FKUIRSS Whee (NCtEng) DATE
» FILE NOWIN _FE.E IS $150.00 9. Eleciion Campalgn Financing $5.00 May Bo
After May 1, 2003 Fee wil be $550.00 ~Trust Fund Contritution Added 10 Foes
Maks Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS . . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 o
ne O et TIE Yresident Ol [Ethadiion g
NAME NavE Ren Wilkinsen c
STREET ADURESS SRENRESS | 7273 Ox Bupd Chrde 3
G- ST-290 oSt ) -Tolighessee, C1 (32312 < |w
e O Detze nE “iren Swes Douge S aadion | &
N we D el S, Bell
STREET ADDRESS STREET ADORESS | 39 o, CeasSandre. Prive
 pwy-s1-2p b5t T labwsSsee.. . FI 32308 e
TE O petete e Secvetor ’ Tl chenge [ Adcilion
NAME - e it R T LT "m-—iw':" ?m a— T D L~y - - .
SFREET ADCRESS SREETADDHESS [ 220 & X, ey 1> Q,\rde,
onv-sr-2e omv-S1-28 Nelhassee B 32308
T O Dekete nne / O Change [ Adcition
NAME NAME
STREET ADORESS STREET ACDRESS
CIvY-S1-2P ary-$1-29
Tne 1 petete TmE [3 Change [ Adviticn
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TLE [ Deiete TITE [dchange (7 Addition ;
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20 oy-§1-2p
12. 1 heraby certity that the information supplied with this r:}‘r‘\g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further cerlify that tha information
indicatad on this repart or supplemental report is true accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperalion of the receiver or trustee smpowered 1o execula this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. .
E D7 )T ’ )
SIGNATURE: _ £ SU3Y ST 2EQUIRED Q22 fo3 (e5)222-3533
TYPED OR PRINTTD NAKE OF SIGHING OFFICER OR DRAECTOR [+ Daytms Pnone ¢



