- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500009534 1 ;

1. Entity Name

BRUCE A. MINNICK, PROFESSIONAL ASSOCIATION

Principal Place of Business

2874 REMINGTON GREEN CIR
STE A

TALLAHASSEE FL 32308-1504
us

Mailing Address

BO-Bo—5680—
TALLAHASSEE FL 32377
us ’

2. Principal Place of Business

Vo Py 15533

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90069 018 ***150.00

80043836

AR ARITERR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3347029 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MINNICK, BRUCE A

_—

_MName . .

7. Name and Addrass of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)
2874 REMINGTON GREEN CIRCLE
SUITE A
TALLAHASSEE FL 32308
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 Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ‘to do so,

{See criteria on back) !

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST ‘ [ Delete TIILE [l Change  [] Addition
NAME MINNICK, BRUCE A NAME
sTREET apress | 2874 REMINGTON GREEN CiR., STE. A STREET ADURESS
orv-si-zp | TALLAHASSEE FL 32308-1504 o-si-2p y
me U] Detete TITLE WREeTor . O Change  (Jfddition
NAME NAME _ N
; OnnN
STREET ADURESS STREETADDRESS | & @ = o ﬁt_ & m fu"é’?-‘ﬁ:@n FENI LI <le '4
CTY-ST-ZPP CITY-§7-2IP TALL. FL 33105 - “309/ .
MHRETTT T - - - [ pelete- - . ~ |- NLE e e e o - - o ' .o Change, O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTiE [ pelete TITLE [0 Change [ Addition
I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TITLE ‘ 7 Detete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS L STREET ADDRESS
CITy-S1-2P ! CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-7P

13. | hereby cerlily that the information supplied with this filing dees not qualify for the éxemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation cr the recaiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an att,

SIGNATURE:

SIGNATURE AND TY

OR PRIl

ment with an address, with all other ilke empowered.

Beucg A m

INVLC K

D NAME OF ﬁNING OFFICER OR DIRECTOR

';//z'z/m 560 X8 Gy

Date § Dayiima Phone #

—

CR2E034 (10/00)



