2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID D. BONE, P.A.

P93000027242

Principal Place of Business
“+a59-FIELE-RD-
STEE

Mailing Address

~+e52-HELE-RD-
12 -

GARASOTAPE5426—

“BARKSOTA-F-3423
2, Principal Plac

200/t ff//%a

Aov-e2

3. Mailing Address

00

L=

S::'te,’Aﬁ? #, elc.

Zsyite, Apj. #, elc,

., LD

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90103 001 ***600.00

DR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

Fae Required

Tty & State Clty & State 4, FE! Number Applied For
M z/ rW % 650402099 Not Applicable
= 7
Zip gumfv f $8.75 Additional

34237

niry
fé 1 5;4.52

3237

6 NameY d Address oi Current Reglslered Agem

7. Name and Address of New Registered Agent

Name™ ~ ~

- — — —— =

BONE DAVID D 00 Mj %! ﬂd{ «3&6@

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

AT Sotnzele %}gyzg)

City

Zip Code

FL

paing its registered cffice or registered agent, or both, in the State of Florida.

/AkAé?

Sigrature; yped or pnnled name of registered agent and titl herzorTCatie.

(NOTE: Registered Agent signature required when reinstating)

F T oae 7

! FILE NOWI! FEE IS $150.00

9. This corporation is eligibie tc satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BONE, DAVID D NAME

STREET ADDRESS MOS-BIEHD RO-STEB- STREET ADORESS

omv-sT-2F | SARASOTA L3228 CITY-5T-2P

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-ST-ZIF

TITLE [ Delete THLE [JChange [ Adtition
NANE y ——— o - T S el e T— - ,-NAME — d

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME H NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2F CITY-S7-2IP

TITLE O Delete B TnLe ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P { CITY-3T-ZIP

TITLE [ Detete b TiTLE O Change [ Addition
NAME 1 naME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the informatig
indicated on this repart or sug
of the corparation or the recfi
changed, or on an attachmgnt withyan Address, with all

SIGNATURE:

exial report is true an

gtee empowered o cule this report

1 am an officer ar director

pear ﬁ 11 or Block 12 if
By oo

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;
s required by Chapter 607, Florida Statutes; and that my name

/3

SKNAWRE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/01)



