FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P97000072102 Secretary of State

1. Entity Name 01-13-2003 90068 034 ***150.00
RICHARD M. TIERNEY, P.A.

Principal Place of Business Mailing Address
19138 BLANDING BLVD. P. O. BOX 380077
JACKSONVILLE FL 32210 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. 4 efc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3463191 Not Applicable

Zip . Country Zip Courtry 5. Certificate of Status Desired [ ?ese-ggq L’ﬁ:’;}“""a'
6. Name and Address of Current ﬁegistere;:l Ag;nt — . 7.—Name and Address of New Registered Agent
Name
TIEHNEY’ RICHARD M - Street Address (P.O. Box Number is Not Acceptable)
1919-8 BLANRING BLVD.
SUITE 8 :
JACKSONVILLE FL 32210 L Cily EL | 2o Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

s Signat_ure. !yped or printed name of rsgi_slared agent and title it appticable, (NOTE: Registersd Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 _ .
: 9. Election Campaign Financin

After May 1, 2003 Fef’ witt be $550.00 Trust Fund Coitn’gbution‘ ’ O f{?ct.e?:ROI\g?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J change  [J Addition
NAME TIERNEY, RICHARD M NAME
sTReeT ADDRESS | 1919 BLANDING BLVD STF 8 STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL 32210 CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-2P
TITLE ] pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deotete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Detete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with armaddress, wilb-all other like empowered.

SIGNATURE: RED f/v/wa,? WHLE-70d 7

V SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICEB ORBRECTOR Date Caytime Phone #

CR2EQ034 (10/02)




