2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM T. TINSLEY, lll, P.A.

523416

Principal Place of Businass

43929 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

4329 ATLANTIC BLVD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90167 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-304 1407 Applied For
Net Applicable
Zp o= -wsoc| Gouny s Zip s s s GOy S o i Staws Desred | (] 9079 AdditoRal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL
5150 BELFORT RD., BLDG. 100

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32256 :
. 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 Florida.
SIGNATURE 3
Signature, typed or printed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do,sc.
(See criteria o'back)

|

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE D [ pelete TLE [JChange [ Addition
NAME TINSLEY, WILLIAM NAME

staeeT annaess | 4929 ATLANTIC BLVD. STREET ADDRESS -

orr-sT7e |- JACKSONVILLE FL==— -—— - = =z "o oees = Q) GY-STE2P ~—f e 27 om= 2 L -
TITLE - 3 peléte TITLE [ change [ Addition
NAME . NAME

STREET ACDRESS STAEET ADDAESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pslate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

| 13. 1 neseby cortity ihat the infarmation supplisd with tHiS Fling doeg mot aualify for the exe

indicated on this report or supplermental repcit is {f
of the corporation or the receiver or trust
changed, or on an attachment with an adglress/fwit

SIGNATURE:

rate gnd that my sig

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made un
red by Chapter 607, Florida Statutes; and thatmy game appears in Block 11 or Block 12 if

r oath; that | am an officer or direclor

Y g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI%TOR

Daytime Phone #

7

2

[l s ar ol |

FY

CR2?FN34 (ain1)



