~“_Z UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P98000025508

Entity Name

LAW OFFICES OF CRAIG S. BULKELEY, P.A.

Principal Place of Business

€701 SUNSET DRIVE.. SUITE 104
MIAMI FL 33143

Maiiing Address

P.O. BOX 778
BLACK MOUNTAIN NG 26711

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

o

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90075 036 ***150.00

A 0

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65'0835683 Applied For
Not Applicable
- " - -
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ “Name T e e o

BULKELEY, CRAIG § ESQ Street Address (P.O. Box Number is Not Acceptable)

6701 SUNSET DRIVE., SUITE 104

MIAMI FL 33143

City

FL Zip Code

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

SIGNATURE

Signature, tyned or printed nama of registered agent and titie it applicabie.

{WOTE: Regisiered Ageri signatare 1eGuired when rensiating) pAaTE

9. Thig corparation is eligible 1o satisfy its Intangible
Tax filing requirtement and elects 1o do so. .
{See crileria an back) E/

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [l change [ Addition
NAME BULKELEY, CRAIG S ESQ NAME

streer A0DRESS | 6701 SUNSET DRIVE., SUITE 104 STREEY ADDRESS

Y -ST-2IF MIAMI FL 33143 CITY-ST-2IP

TILE O delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£y -51-2P ATy -SY-7

TITLE 7 pelete TTE— — - .- - [change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE O Delete ITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P .

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Gelets TME [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 tru
changed, or on an attachment with an

SIGNATURE:

ee-cmpowered (o execute t
ith all other like empowered.

his repart as required by Chapter 807, Floriga Statutes; ard that my name appears in 8lock 11 or Biock 12 it

“6@9[ o5 - YT 0

T

Dater Daytima Phane #

Cng/o»o
]

CR2E034 (9/99)



