FOR PROFIT CORPORATION
- Y NIFORM BUSINESS REPORT (UBR)

DOCUMENT #, {9,0006 9100%5

1. Entity Name

DoNNA H. STINSON, P A.

FILED

020EC-9 AM S:LB

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
TARLLAHASSEE, FLORIDA

3. Mailing Address

SAML

2. Principal Place of Business

215 Sovtlh Monroe St.

Suite, Apt. #, stc. Suite, Apt. #, elc.

SOt 400

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
ﬁ l‘ﬂ\. ha ssée FL— c9-34 2? \‘Z.S Not Applicable
Zip Country Zip Country - . 38_75 Additional
‘32,50 \ 5. Certificate of Status Desired O Fae Required
7. Name and Address of Current Registered Agent
Name

Yonna Holshouser Stinson

Sireet Address (P.O. Box Number is Not Acceplable) - .
sanie &S apove. A1 D S Mnee S
Qude U

TrTeN A S50 e FL

2P 9% 20l

HE - w>an

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Mprimaa name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

“January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS

Make Check Payabla to Department of State

CR2EQ34B (12/01)

Nes o+ .
FICES { N i i .
TITLE TLE o .
e Donna . ‘éh nsen N Cininlnlniciyatsiurr
STREET ADDRESS | NG D 5‘&\?}‘;‘? o oboeve STREET ADDRESS 120 M-~ e0—022 s=150.00
CITY-8T-21P AR5 V. /R CIFY-ST-2P _ ' _
TITLE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-57-21F
TILE b1k )
NAME NAME o
STREET ADORESS STREET ADDRESS |
CITY-5T-2P CITY-57-71P - DO NOT WR'TE
TITLE TILE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IP CITY-ST-7IP -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onv-s-oe . | . '
TITLE TITLE J v v
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

attachment with an address, with all other like empowered.

SIGNATURE:

Ponna H. St son

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ale Daytime Phone #

20202 450.481-6.810

+.




AhY
- . ) 215 SOUTH MONROE STREET
* SUITE 490
. TALLAHASSEE, FLORIDA 32301
e e, e— P.O. DRAWER 11300 (32302)
TELEPHONE: 850.681.6810

BF.{OAD AND CASSEL FACSIMILE: 850.681.9792

www broadandcassel.com

ATTORNEYS AT LAW

DONNA H. STINSON, P. A.
EMAIL: dsti @hroadand 1.com

December 3, 2002

Florida Department of State
Division of Corporations
409 East Gaines Strect
Tallahassee, FL 32314

Re: Donna H. Stinson, P. A.
Dear Sir or Madam:

Enclosed please find an updated Uniform Business Report. 1 did not receive my 2002
Uniform Business Report as the address was listed as “2155 Monroe Street”, rather than “215

South Monroe Street”. 1 am also enclosing my check in the amount of $150.00 for the
reinstatement fee.

If you have any questions, please fecl free to call.
Sincerely yours,

BROAD AND CASSEL

Donna H. Stinson, P. A.

DHS/je
Enclosures

Boca RATON . FT. LAUDERDALE . MIAMI . ORLANDO + TALLAHASSEE TAMPA « WEST PALM BEACH

TLHI\REALEST\43635.1




