2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P95000056536 ecretary of State

1. Entity Name 04-23-2003 90103 039 ***150.00
THE LAW QFFICES OF LINSTER E. BRINKLEY, JR., P.A

Principal Place of Business Mailing Address )
2350-N 34 ST N 2350-N 34 STN . L - -
SUITE 110+ ) . SUITE 110 . . v .. L. .o e e - , .
ST PETERSBURG FL 33M3 ST PETERSBURG FL 33713
11: . ) . us
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
59-3328209 Not Applicable
Zi Countr Zi Countr
° Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el - - | Name- = -7 ) o - i
BRINKLEY' LINS EJR Street Address (P O. Box Number is Not Acceptable)
2350N 34 STN
SUITE 101
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . S
. F v
After May 1, 2003 Fee will be $550.00 et oo O At pe
Make Check Payable to Fiorida Department of State
10. .. «OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINLE [JChange [ Addition
NAME BRINKLEY, UNSTER EJR NAME
sTReeT Aoress | 371 BAYVIEW DR.“N.E. STHEET AGDRESS
cry-st-2p (ST. PESERSBURG FL CITY-§T-2P
TILE STD O Delete TITLE [ Change [ Addition
NAKE BRINKLEY, ANA M NAVE
STREET ADDRESS | 371 BAYVIEW OR. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [T Delete TITLE ] ~ w o mmen . [[Change  [F Addition
“NAME I oot T i NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-22
TILE 3 Delete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o ~ CITY-ST-2tP
12, | hereby certify that the information supplied filing doegg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is #ue and ag€urate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corparation cr the receiver or trustegfem xecute this repori as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt with an a r like empowered.
(g —t E - Y
SIGNATURE: ___ SIGINAT U]“ - REQUIRED (/ /-4 3 707-32P 51652
SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



