S E

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
g

May 14, 2002 8:00 am§

1. Enity Name Secretary of State .
BACON & BACON, P.A. 05-14-2002 90017 020 ***150.00
Principal Place of Business Mailing Address
2959 FIRST AVENUE N 2959 FIRST AVENUE N
ST PETERSBURG FL 33713 $T PETERSBURG FL 33713
2. Princlpal Place of Business 3. Mailing Address
)
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata - City & State -- 4. FEI'Number 59_31 15370 Applied Far
Not Applicable
Zi Count Zi Count i
P & P &4 5. Certificate of Status Desired dQ0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ZON’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
2059 FIRST AVENUE N
ST PETERSBURG FL 33713
City FL Zip Code
8. The above pémed entity sbmits thisgatemem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
} 9/
SIGNATURE
Siy “typed or prigfed f istered d title if licable. (NOTE: Registersd Agent f irad wh ingtating) DATE
WDE or p na{me ol registere ngj and title it apphcable. eglster gent signatura reguired whan rainstal ng,
—— -
9. This corparation is eligibie to satisfy fls Intangible FILE NOWII! FEE IS $1h50.00 1. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl‘! $550.00 Trust Fund Contribution Add.ed 0 Fons
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PD [ Delete TILE O Change (3 Additien | 5
HAME BACON, DAVID A NAME &
STReeT aDORESS | 2959 FIRST AVENUE N STREET ADDRESS §
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2iF u
o
TITLE O palete THTLE [ Change ] Addition | O
NAME NAME
STREETADDRESS | . . . o _ e = =+ - = . ] -STREET ADDRESS _ e e e DT e -
CITY-5T-2P CITY-ST-2IP
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GiTY-S7-2IP
TITE ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O pelete TIMLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or tal report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or thgefecaiver or tugtee empowEred yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjichment with an adidress, with all otf¥er like empowered.
[
e o TS T
SIGNATURE: sl el RAED
TYPED'OR Pmmmyp’w SIGNING OFFICER OR DIRECTOR Cata Daytima Phone # |_




