FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P98000002920 Secretary of State

1. Entity Name 05-01-2003 90167 017 ***150.00
RUNYAN & RUNYAN, P.A,

Principal Place of Business ' Mailing Address
704 11411 WALKER AVE
SEMINOLE FL 33772

0 R

2. Principal Place of Business 3. Mailing Address
//,"7‘// Walber Qu S«
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
i & State City & State . 4. FEI Number Applied For
% e o= qu‘ . 59-3486143 Not Applicable
32“33 7 7 L County 2 Country 5. Certificate of Status Desired | $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add f New Registered Agent
S e e — PR USSLLSSINPT LS O 8- 10 T e RN Y —-rl.._.._/— ?W- T S — e —
f " < b . tam *I'Q"-[
RUNYAN, CINDY L : C :
Stregt Address ;P.O. Box NMumber is Nof ceptable
100 2ND AVE SOUTH, SUITE 704 WA A1 R PN T T IO

ST.PETERSBURG FL 33701

T Se e b FL | 23770

8. The above

its this statement for the purpose of chanfiing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatiol .
. - d p —e G, 5/ i 2 —
SIGNATURE - =t il Z
Signatura, typed of printed name nfvaglslared agent and title if applicabla. (MNOTE: Registered Apent signature required whien reinstating) DATE
/
] 1
‘ AﬂFﬂl'“E N?‘:{:bls ';EE Iﬁ|$1§s°éggon 9. Election Campaign Financing $5.00 May Be
er May 1, ee will by ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFEICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
L PD ‘ 2 Detete e Bringe [ Addtion
NAME RUNYAN, DAVID H NAME /q
sTreeT aoDRess | 100 2ND AVE S STE 704 STREET ADDRESS / / ‘)’J | Coaf ke~ -e
crv-st-ze | T PETERSBURG FL CITY-ST-2IP Se imole — (= 2202
mE VPD 1 pelete TITLE emate - [ Addition
NAME RUNYAN, CINDY L NAME { ~fct e >
a (fC /? —

streeT anoaess | 100 2ND AVE S STE 704 STREET ADDRESS [ 1 (/i ar e
cre-s7-z¢ | ST PETERSBURG FL CITY-S1-2p Sem—t~el (—fla 2377
TITLE - -0 Detete TITLE P : - [OChange [ Addition,
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ palete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
ME [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE O pelete TITLE (JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby 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 infarmation
indicated on this report ¢r supplemental report is true and accurate-ert hat Msignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation grtRE receivegr lrustee empowered tO execute this report aspequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment witty an address, with all other lilfe empowered.

nl\,_;d ?"" e, Gl ¥ Hi[rj}T“D_____, L/,.__ > - O"'}

SIGNATURE:

Tt T ™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

AV SEEGGID

CR2E034 (10/02)



