2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am 3

DOCUMENT #  P95000095341 ecretary of State
4
1. Sty Name 04-29-2003 90050 042 ***150.00
BRUCE A. MINNICK, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE NE SUITE 10 P.0. DRAWER 15588 T b,
TALLAHASSEE FL 32308-0000 ] TALLAHASSEE FL 32317 o
2. Principal Place of Business ‘ 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
. 59-3347029 Not Applicable
J i Countr - it
Zp Country Zip i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of 7. Name and Address of New Registered Agent
Name
MINNI-CK' JOHNKA ESQ - Street Address (P.O. Box Number is Not Acceptabie) — ~ ~
3116 CAPITAL CR NE SUITE 10
TALLAHASSEE FL 32308
LS
1 ) ‘ a City FL Zip Code
8. The above nah}d entity submits this statement for the ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicalle (NOTE: Registerad Agant signature requirad when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 ) ‘ ) .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O Detets TITLE [ Crange [ Addition g
A MINNICK, BRUCE A NAME 2
streeT aooress | 3116 CAPITAL CR NE SUITE 10 STREET ADDRESS b
ar-st-ze | TALLAHASSEE FL 32308 CITY-ST-21P &
o
TITLE D [ Delete TITLE [1 Change  [] Addition g
HAME MINNICK, JOHN A NAVE
streer a0DRESS | 3116 CAPITAL CR NE SUITE 10 STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32308 oIy-s1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - T - - TR CTY-ST- e - . T T e ) - T
TILE [ pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [J Change [ Audition
NAME . NAME
+TREET ADDRESS STREET ADDRESS
'TY-ST-2IP CITY-S7-2IP
E ' O pelete TITLE [ changs [T Addition
“E NAME X
T ADDRESS STREET ADDRESS -
T-2P CITY-ST-21P
areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jicated 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
e corporation or the receiver or i e empowered to execute this report as regylired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1yged, or on an atlachment with afidrass, with all ot e emgowered.
{ £]
ATURE: ___SIC
e s " SIGNATURE 'NDTYPED OR PRINTECAME OF SIGNING QFFICER OR DIRECTOR




