FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P94000091863 Secretary of State

1. Entity Name

STEVEN C. BUNN. PA. 02-14-2002 90092 038 ***150.00
Principal Place of Business Mailing Address

3300 UNIVERSITY BLVD 3300 UNIVERSITY BLVD

#2146 #246

WINTER PARK FL 32792 WINTER PARK FL 32792 :

- " A TR S
2, Principal Place of Business 3. Mailing Addres: .

" 890 Jemprgn Blve| 5375 990 Semoren Blud |

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

x 373 #+ 373

DO NOT WRITE IN THIS SPACE

m&n?:";ftr /0 rK , Fl_, City &Slatti Wf‘ﬂ‘féf Par KI F (_, 4. FEI Number 59'3283993 :;;flic;::;ble

32#32-? ? 7; - _,Countr:tr 7&) _3ZLpZ 7? 1/;— - CountryUl’r ﬁ 5. Certificate of Status Desved [ fg'gfqlﬁ?fém’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BLINN' STEVEN C Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY BLVD
SUITE 246 )
WINTER PARK FL 32792 . Ciiy‘ - FL Zip Code

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

SIGNATURE %’H/"L %_ ‘ - I\/ 7—3 /0 T

Signature, typad or printad name of registered agsnt and title if applicagle. .l (NOTE: Registered Agent signatura required when reinstating) foate
j ion i ici i i i I 114
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addsd to Fess
(See criterla on back) g Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D [ vetete TILE (O Change [ Addition
NAME BLINN, STEVEN C NAME
STREET ADDRESS 3300 UNlVERSlTY BLVD STE 246 STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL Iy -8T-2p
TITLE 7 Defete TImLE ’ - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P et S - CITY-ST- 2P~ — C TR e o R
TIme [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S1-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae | CITY-ST-21P

13,1 hé.-r'eby" c'e'rti'fy‘that the informaticn supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
- indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.
: = g
ifeven CBlineE 18[9 (491)77-30.0
- - Ode v N\_  Dayfme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N N

SIGNATURE:

¥ZE0E00

AY

CR2E034 (9/01)



