2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020155

1. Entity' Name

R. BRUCE MCKIBBEN, P.A.

FILED
00 JAN 10 PHI2: 59

Mailing Address
P.O. BOX 1758

Principal Place of Business

1301 MICCOSUKEE ROAD
TALLAHASSEE FL 32333
Us

TALLAHASSEE FL 32302-1798

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-3495970 Applied For
Nat Appiicable
zp Couniry zp Couniry 5. Certificate of Status Desired () 2-.333 g?qlﬁ;iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬁw
. BRUCE M KIBREN, | R
ROSS, MICHAEL R Street Address (P,C. Box Number is Not Acceptable)
1225 LIVE QAK PLANTATION ROAD 1329 Ay TonN CT
TALLAHASSEE FL 32312 T ALLAHASSEE
=Y FL [ %33 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

(. BAWE M \BREM, J/2

|~ 19 ~0D

Signature, typed or printed nama nl registered age ang| |1ﬁ apphcab\e

{NOTE' Registered Agent signature required when réinstating) DATE

9. This corporation is eligible to satisfy its Inlangt\Te/
Tax filing requirernent and elects 10 do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 nelete TILE [ change [ Addition
NAME MCKIBBEN, R. BRUCE JR NAME
STREETADDRESS | 6734 LAYTON COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-S1-2P
T S O Celete TILE D . 8 charge  [J Additon
NAME WELLS-CARPENTER, JENNIFER NAME T E AL m A, N cl
STREET ADDRESS | 6480 JOE COTTON TRAIL STREET ADDRESS (_,4 KO rF*-i- .
CITY-ST-2IP TALLAHASSEE FL 32308 ev-ste TTA LA k%%FL\ L-E 930 G‘ i
TMLE [ petete TINLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIE U Celete TMLE SOO0020 99l — S
NAME NAME ~31/14/00--01106—003
STREET ADORESS STREET ADDRESS w150, 00  #eexk150.00 .
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE [ delete TTLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS SP
CITY-ST- TP GITY-ST- 2P

13, | hereby certify that the mformatnon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all.other like emppwered.
SIGNATURE: M KM 2. BRucE MK 188, J2__ (~10-pO (85"0) GY2- 9585

SIGNATURE AND TYPED OR PRINTED NAME

SlGN G OFFICER OR DIRECTOR

Date Dayhme Pﬁcne #

0055810

CR2E034 {9/99)



