2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000100195

Secretary of State

02-21-2003 90137 046 ***150.00

gyyyrl) W

WILLIAM R. PURSELL, ESQ., INC.

Mailing Address
3832 KILLEARN CT
TALLAHASSEE FL 32308

Principal Place of Business
3832 KILLEARN CT

TALLAHASSEE FL 32308

T T

2. Principal Place of Business 3. Mailing Address .
1882 Capitellize e NE. | ig2o Qapdn] Ciecle N,
S“ge Ap'_f;tc 565 Sute. As“# e Go poT [ CHECK HERE IF MAKING CHANGES
L2y w
ci . Applied F
o ssee L AT e
Zies 9 3 Og Co(ljtiyg A Zipg 9 .30 g Country .}\ 5. Certificate of Status Desired O gi'gfq,ﬂid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — e e e Name ~~ -- - - N
PURSELL, WILIAM R
Slreet Address (PO Box Number |s Not Acceptable)
3832 KILLEARN CT E5o Copitul Cicecle ALE.
TALLAHASSEE FL 32308 So +t° 565 |
Cit Zip Code
Vtuillalh e ssee FL | *%3%05%

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/r7/3

DATE

B. The above named entity submits this staternent for the purpose

the obligations of rew 0 /0
SIGNATURE : L hY,

Signature, typed o pdnted name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE bP O Delete TITLE Owmer/ Peesidont A Thaage [ Addition
NAME PURSELL, WILLIAM R NAME TSR [ ‘,Z Lrsell

streeT anoress | 3832 KILLEARN CT STREETADDRESS | | BED Ce P ot Corele NS, Sw"ﬁ° 205"

crv-sr-ze | TALLAHASSEE FL 32308 im-51-22 | Tedlahe s, FL 29308

TMLE [ pelste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

THLE O petete TITLE o [ change T Addition
NAME RAME o )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-3T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME Lo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-§T-7IP

TILE [ Delete TITLE [J Ghange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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.ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gted,

changed, or on an attachme twnth ag - o ess with all other Jike em
i
ity A4/
Date

%NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

250 594 Fsto

Daytime Phore #

SIGNATURE:

CR2E034 (10/02)




