2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020155 Mar 08, 2001 8:00 am |
1. Entity Name g Secreta f i
R. BRUCE MCKIBBEN, P.A. ry of State
03-08-2001 90100 030 ***150.00
Principal Place of Business Mailing Address
1301 MICGOSUKEE ROAD £.0. BOX 1798
TALLAHASSEE FL 32300 TALLAHASSEE FL 32302-1796
us
e v AN IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3405970 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?g';gq l.:ki?:ci’tional

6. Name and Add.r-ess of Current Régistered Agent

7

: hia;le and Address of New Flegi_slered Agent

. Bruce MeKibben Ta,.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

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

MEKIBBEN-BRUCEEL-R-JR
Street Address (P.0O. Box Number is Not Acceptabla)
6734 LAYTON CT
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE © TPhEeSsidELt 3-1- Of
Signature, lyp‘éﬁr printad nama of registered agent and litls if apd@/ (NOTE: Registerec: Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p OJ Delete 1ITLE [ chenge [ Addition | S

NAME MCKIBBEN, R. BRUCE JR HAME =

STREETADDRESS | 6734 LAYTON COURT STREET ADDRESS 3

omv-st-2¢ | TALLAHASSEE FL 32311 crT-s1-2p 3
(]

TMLE s [ Delete TITLE Ol Change [ Addiion | (&

NAME WELLS, JENNIFER A NAME

sTreeT ApDRESS | 6480 JOE COTTON TRAIL STREET ADDRESS

ony-ST-2P | TALLAHASSEE FL 32308 iy-5T7-2¢

TIE T T T T O Delete TTMLE TR TS SSE e S T M Chafige [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 1 Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

changed, or on an attachi an addregs, with all cther like empowered.

~

13. | 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 infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-1-0l

¢s0 942 £5 €5

AND TYPER O

L

INTED NAME OF SIGNING QFFICEA OR DIRECTOR

LAS‘IGNATURE:

Date Daytime Phone #

(R, Pauce MK
J £
L 20 1



