2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041924

1. Entity Name

DUBOIS & CRUICKSHANK, P.A.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90803 016 ***150.00

Principal Pace of Business Mailing Address

820 E PARK AVE P O DRAWER 1509

F200 TALLAHASSEE FL 32302-1509
TALLAHASSEE FL 32301 us
Us . .
2Q60 b a.,‘ 4= W [ ‘
Suite, ApL. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
all thugssee FC 53-3442556 Not Applicadle
Zip Country Zipp Country » ) $8_75 Additional
32303 -4126 Leonm 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—t .
e

T spker VL Bs

SIGNATURE

- - — TR [y

.DUBOIS, CHRISTOPHER J Street Adgress (P, Fox Numbeg is Not Acceptabla)

820 E PARK AVE 2060 belte Wa.

STE F200 !

TALLAHASSEE FL 32301 , '

C Zip Code
L mf'allal\assee. «‘FL 32303 ~426
8. The above named entity submits this stat ¢ for te purpose of changing its registered office or registered agent, or both, in the State of Florida.

C‘\(’(S‘ﬂpl\"f J buBO;J . Du\r¢.<:{_0t‘ "I-—I?-OO

Signalture, typad of printgg#fama of regis!aﬁaent and title if applicable.

{NOTE; Radsterad Agent signature required when raiﬁs!almg)

DATE

9, This corporation is eligi isfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) Oa

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11 .

THTLE D O Delete TimE ’ Ol change [ Addition | &

NAME DUBOIS, CHRISTOPHER J HAME e

STREET ADDRESS | 913 HILLCREST CT STREET ADDRESS . 3

or-st-2¢ | TALLAHASSEE FL 32308 CITY-ST-2P é

TILE D C Delete TITLE S Change [ Addition | O

NAME CRUICKSHANK, MARY E NAME

streeT ADDRESs | 179 WHETHERBINE WAY WEST sweromess | 1465 Spruce Ave

CITY-ST-2P TALLAHASSEE FL 32301 CITY- 5T-217 Tetlahassee Ft 323073

TITLE O Gelete TITLE [ Ghange [ Addition
:-NA-EE B B el NAME- e ™ it e PSS, -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

erv-stae {0 . . oITY-57-2P

TITLE A Cooat o 1 Delete TLE [CdcChangs [ Addition

NAME - NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS i STREET ADORESS

CITY-§T-2P ? CIiY-5T-2P

13. | hereby certify that the information supplied with this fillng
indicated on this report or supplemental report is true g
of the corporation or the receiver or trusiee empowe
changed, or on an attachment with an addregg

doas not qualify for thé exemption slated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121f

Cl\(‘lﬁ'*()

s 4-2700 (gs) 33 -9y 7

SIGNATURE:

SIGNATUR| DTYPED OR PRI

BY NAME OF SIGNING OFFICER OR DIRECTOR

'}0;\-( J DuBoi

Date Daytimne Phore #




