.2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 23, 2002 8:00 am!
DOCUMENT # ’
1 Eity Nama P95000095341 Secretary of State .
BRUCE A. MINNICK, PROFESSIONAL ASSOCIATION 05-23-2002 90007 034 ***150.00
Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE NE SUITE 10 3116 CAPITAL CIRCLE NE SUITE 10
TALLAHASSEE FL 32308-0000 TALLAHASSEE FL 32308-0000
. i TR
2. Principal Place of Business 3. Mailing Address “"”Il' "lll‘l.lll“ m” Il"' || l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stal City & State 4. FE! Number Applied For
] lf - - —_— s - 59-3347029 Not Applicable
Zio :f.. Country e Couniry ) 5. Certificate of Status Desired O §ese.gesq l.ﬁlc’i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINNICK, BRUCE A v Street Address (P.O. Box Number is Not Acceptable)
674 REMINGTON GREEN-CREEE. L (apital Crele AlE
~SHITEA— Luike 10
TALLAHASSEE FL 32366 Tallohassw, F- 37308 o FL [ 2 coie

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
Sigrature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatic_)n is eligible to satisty its Intangible FIiLE NOW!!! FEE IS- $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DPST O Delete e DT, 4 A Change [ Addilion | 5
e MINNICK, BRUCE A we ek Soee A- Suate 10 iy
staezT sooRess (2874 REMINGTON GREEN CIR., STE. A smeeraovress | By (apiial Grrele NE S0 3
orv-sr-7p ITALLAHASSEE FL 32308-1504 orv-st2p | “Tallahasser, F- 3238 o
TITLE D ' O Delete TITLE ) T Ia BFhange [ Addition %
mue | MINNICK, JOHN A NAME M Mid& onn el
-\ sTReET A0DRESS | 2874 REMINGTON GREEN CIRCLE STEA. - - | smeeraooness By (Q el Circ-[f _’UL’ . Suitt 10
or-sT-2P  [TALL AHASSEE FL 32308-1504 ciry-St-21P 7&!&1?’1&5’1@ : g[ ) 303 “
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pefete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corperalion or the receiver or trustee empowered to execule this repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachpp@nt with an address, with all other like empowerdd.

i “ \ il i = '-\?"—?‘1-‘:. r] ?'f{' - E’D
SIGNATURE: ___ | AY L =0 LAl %
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #




