2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #  PG7000014608

1. Enlity Name

THE LAW OFFICE OF DEAN MORPHONIOS, P.A.

Principai Place of Business Mailing Address
610 NORTH DUVAL STREET 610 NORTH DUVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

9o Cwe el Concle w.e: |Qa1C ool Cinde p&

Suite, Apl. #, elc. ' Suite, Apt. #, efc.
3

FILED
Mar 31, 2002 8:00 am &
Secretary of State >

03-31-2002 90334 050 ***150.00

O

DO NOT WRITE IN THIS SPACE

T \
Clty & Stat% -— __,,_Qtyti St te 4. FE! Number Applied Far
a/‘ Q YHass e t J"’ { i -FI— 59-3430370 Not Applicable
Zip Country Zip Country e X $8 75 Additional
5. Certificate of Status Desired .| - h
—239-33 g )-\EU /‘) 3 ?'% 6& n=I 3 Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Fleglstered Agent
B ) Name i -
MCRPHONIOS, DEAN 5 A I/h
4 %rleet Addregs (P.O. Box N a@ Not cceptab —_
610 NORTH DUVAL STREET 1851 C noited e
TALLAHASSEE FL 32301 St e 5
T9 %l ahas 830y
al 5 eca. FL | ‘4330
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.
3
SIGNATURE
N Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required whan reinstating) DATE
¥
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. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE E’fmﬁﬁe O Addilion | =
®l cin eJ-e_ =
N MORPHONIOS, DEAN e Qa1 G Crpit I S
street aporess | 610 NORTH DUVAL STREET STREET ADDRESS '_ﬁ B §
crv-st-zp | TALLAHASSEE FL 32301 s | — P ahassee Pl B2B08 g
TTLE 2 Delete TIMLE [ Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TImE - ) . O ( ) e e — [0 Change (L] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T1-21P
TILE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME R | W
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e CITY-57-2IP
13. | hereby certiiﬁ that the information supp ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementg i y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporstion e~hstaggiver or truijee empowered o execute this reportag required by Chapter 607, Florida Statutes; and that my nams appears in Bleck 11 or Block 12 if
changed, or on a h an adress, with al other like empowered.
~2r=0%_{é)
SIGNATURE: "t Py -1 Eso1ieis
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daylme Phone #




