2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12[6%]2)3 00 am

DOCUMENT #  P95000056536 Secretary of State

£
g

1. Entity Name b
<
e 24 e
THE LAW OFFICES OF LINSTER E. BRINKLEY, JR., P.A 03-25-2002 20096 012 ***150.00
Principal Place of Business Mailing Address
2350N 4 STN 2350N 34 ST N ’
SUITE 110 SUITE 110 BO047983
ST PETERSBURG FL 33113 ST PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] Cily & Stale 4, FEI Number Applied For
59-3328209 Not Applicable
Zi Zi Count . iti
P Country P ounity §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address oi Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- o TS e Name’ - -
BHINKLEY! LINSTER E JR Street Address (P.O. Box Number is Not Acceptable)
2350-N 34 ST N
SUITE 101
ST PETERSBURG FL 33713 City FL | ZrCode
8. \‘The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIBNATURE :
Sigrature, typad or printed name of registerad agent and title if appiicable. (NOTE: Aegisterad Agent signature reguirad when reinstating) DATE
. . . Y - . . n 't
8. This corporation is eligible 1o satisty its intangible FILE NOW!'Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Add.ed 1o Fons
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TLE O Change [ Acdition | S
NAME BRINKLEY, LINSTER E JR NAME %
STREET ADDRESS | 379 BAYVIEW DR. N.E. STREET ADDRESS 2
cmv-sT-2P | ST. PETERSBURG FL CITY-S7-21P u
TITLE STD ] Defete TIE O change [ Addition %
NAME BRINKLEY, ANA M HAME
STREET ADDRESS 371 BAYVIEW DR‘ NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-$T-21P
TITLE [ Delete TITLE _ [ Change [ Additicn
NAME - - ’ NAME ' ' ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Defete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) . O Dalets L O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-s1-2IP

13. | hereby certify that the information supplied My, filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemga ppft is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver g /empowefed 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

5 f all other like empowered.

SIGNATURE: AR T 0> PAT]-10F K/

[™3

SIGNATURE AND T‘IPETDR PRUNTED NAME OF SIGNING OFFICER OFl DIRECTOR Date Daytime Phone #




