13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or | ental repog is trug.al
of the corgoration or the r

changed, or on an attac

SIGNATURE:

like empogrered.

afcurate and that my signature shall have the same legal effect as it made under oatb; that | am an officer ar director
ecute this feport as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
B
DOCUMENT # _ P98000020155 Apr 17t, ZOOZfSS:?Otam 3
1. Entity Name ecre al ’f O a e >
R. BRUCE MCKIBBEN, P.A. 04-17-2002 90053 049 ***150.00
Principal Place cf Business Maiting Address
1301 MICCOSUKEE ROAD P.O. BOX 1738
TALLAHASSEE FL™32909- TALLAHASSEE FL 32202496~ 17?8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3495970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditiona1
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~Name = e
MCKIBBEN’ R BRUCE JR Street Address (P.O. Box Number is Not Acceptable)
6734 LAYJON CT
TALLAHASSEE FLGQ&H— <17
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed namae of registerad agent and tile if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
|- comron s clge o sty e mangwe || FILE NOWI FEE IS $1S000 | 15 cicioncampignFancna 5.0 ey 50
v 1, eg wiil ba'$550.00 T o 0
ust Fund Contribution. Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE (O change [ Addition §
HAME MCKIBBEN, R. BRUCE JR [ nave &
STREET ADDRESS | 6734 LAYTON COURT STREET ADDRESS §
omv-st-2P | TALLAHASSEE FL 3231 3223 7 orTy-§T-2IP Y
TITLE S - [ Delete TITLE [J Change ] Addition %
NAME WELLS, JENNIFER A NAME
STReeT ADDRESS | 6480 JOE COTTON TRAIL STREET ADDRESS
ot 22| TALLAHASSEE FL32998- DLIO] om-st-zp
=S PE R - = o i D'Me “TME e ey e N N PN R R Changs =[] Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2iP CiTY-ST-2IP




