FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUM Secretary of State
02-06-2002 90014 036 ***150.00
POOLE & MCKINLEY, INC.
Principal Place of Business Mailing Address
301 S. BRONOUGH ST 301 §. BRONOUGH ST
STE €50 STE 650
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—3 162772 Nt Applicable
Zi t Zi C iti
P Country P ouniry 5. Cerlificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, WILL Street Address (P.C. Box Number is Not Accantable)
301 § BRONQUGH ST
STE 650
TALLAHASSEE FL 323041 City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable, {NOTE: Registerad Agenl signaturs required when reinstating) DATE
. L e . "
9. This _c.o:pomtsqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1177 QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTiE C [ Gelete TITLE [ Change [ Addition
NAME POOLE, VAN B. NAME s BRswsven Sr Ssu SO
sTREeT acoRess | 106-EAST-COLEGEAVE STET 700 sraeei soness | 3o
crv-si-ze | TALLAHASSEE FL s | g pmasse P 3x3ol
THTLE P 3 celete TITLE [J Change [ Acdition
i MCKINLEY, WiLL ot , § Brovovan ST ST sD
STREET ADDRESS | 406-EAST-COMEOE-AYE—OTE—F00 STREET ADDRESS |3°
omv-st-zp | TALLAHASSEE FL o-ST2P (e gt asSre Fo Fa3 0/
TIE |- . ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Time O Delete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
ClTy-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

mption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
at my signature shall have the same legal effect as it made under oath; that I am an cfficer or director
ira@rby Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repart is true and accurate an
of the corporation or the receiver or trustee empawered to execute

J_B paac_,e’ [~93-03

Date Daytime Phone #

?,

CR2E034 (9/01)



