2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ3000006806 Jan 25, 2000 8:00 am

1. Entity Name

POOLE & MCKINLEY, INC. Secretary of State

01-25-2000 90052 043 ***150.00

Principal Place of Business Mailing Address
= 166 -EAS-G0EEGR-AYENUE P. 0. BOX 10507
— s Ses adloluss TALLAHASSEE FL 32302.2507 Cvwu
- ThEAMASSEEF =330 vs
- Sute, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number | |Applied For
53-3162772 i NoL &,
ap Country Zip - Country 5. Certificate of Status Desired | $8.75 Additional
’ Fea Required
S . ~6- Name and Address of Current Registered Agent __ _ 7. Name and Address of New Registered Agent
= Name’ - T T .
- MCKINLEY, WILL Street Address (P.O. Box Numper is Not Acceptable)
- 301 $ BRONOUGH ST
STE 650 .
l TALLAHASSEE FL 32301 ‘ City S FL | ZpCode

8. The above named. entity submits this gment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

p———— * o — -
SIGNATURE L\ Wi ManC Na &(J,V\,L{A R Eﬂibl d.e,m A | —20-00
Signatura, typed orffied nama of registered agent and titla if apphicable. {NOTE" Registarad A@siﬁmm required when reinstating) v DATE
‘ o o . "
9. This corporation is elrgllgfe/to satisfy its Intangib'e FILE NOW!!! FEE IS $150.00 1. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et O
9 TE Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
f 11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b TITLE C O oelste TITLE OJchange [ Additio
T POOLE, VAN B. e
STREEY ADORESS | 106 EAST COLLEGE AVE., STE. 700 STREEY ADDRESS
CiTY-§T-2IP TALLAHASSEE FL CITY-S7-2IP
TLE p [ pelete TITLE O change [ Addition
NAME MCKINLEY, WILL HAME
STREET ADDRESS 106 EAST COLLEGE AVE! STE 700 STREET ADDAESS
CITY-51-2IP TALLAHASSEE FL CITY-57-2IP
e, e - O Detote _ TITLE . . [T change [ Addition
KAME ) HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIF CITY-8T-21P 7
TITLE E O pelete TILE O change [ Additio
NAME - NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-ZiP L IR TR CITY-ST-2IP )
e S O oelete e D Changs [ Additio
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -5T- 2P CITY-5T-T1P

or-te exernption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information

13. | hereby certify that the information supplied with this filing does not qualk I r
afid :ture shall have the same legal effect as if made under oath; that | am an officer or director
&

indicated on this report or supplemental report is true and accuralg

of the corporation or the recaiver or frustee empowered 10 execy this repy equirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CoFjor ., Poole. 1 ]20/e0 350-L51-1930

SIGNATURE AND TYPED OFLERIMNFED BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




