-

||

FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) . {
ey 24,202 500 m

1. Entity Name .

DANIEL. J.. BOURASSA, D.C, PA. L 05-24-2002 90560 033 ***150.00
Prindipal Pldce of Business + - -+ -~ -+ - Mailing Addresg- -+ =+ -~

2400 W MICHIGAN AVENUE P. 0. BOX 1927

SUITE 1 ANDALUSIA AL 36420

PENSACOLA FL 32526

AR R AR

2. Principal Place of iness ”? 3. Mailing Address
Qi3 (df Dreere hi,
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sty 36
I e
Ty & Stat City & State 4. FEI Number - | Applied For
( mr?b% £3 €1 e F’ ] 59-3142428 -[  |Not Applicable
an Couniry Zip Country 5. Certilicate of Status Dasired | $8.75 Additional
235 b | ) L&S A Fee Required
) _ - . 6. Name and Address.of Gurrent Registered Agent _ | .. - __7. Name and Address of New Registered Agent - - — = " - <=
Name
LORREN, LONNIE D. Street Address (P.C. Box Number is Not Acceptable)
98 € GARDEN ST :
SUITE 1
PENSACOLA FL 32501 City FL [ ZrCode

8. The above namad enti’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 LA o
o Tax firing requirememg and elects tc?’ do so. ? After May 1, 2002 Fee wili be $550.00 h Eiiztlzzr%ag:;?; Financing 0 $5.00 may Be
by g ution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Delats TILE O change [ Addition | 5
NAME BOURASSA, DANIEL J. NAME " 2
STREET ADDRESS | 2400 W MICHIGAN AVE. #1 sTheer ADRESs | G4 3 Gulf @re e:u.?l.u.{ 36 §
CITY-ST-2IP PENSACOLA FL CITY-$T-ZIP Gulf 6'(_2 £t ¥ 3250 | o
TITLE [ Delste TTLE O Change  [C] Addition %
NAME _ NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE N I I TILE - (] change [ Addition
HAME ’ ' T T TR RS mem e EvNAME"”. R - - ——— .. - 4 =
STREET ADDRESS STREET-ACDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME e T3 '
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP : : ‘ CITY-ST-2IP
ThLE S : O pelete TIMLE [ change [ Addition
NAME X ' NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | heraby certify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wi 255, with all gther like empowered.

SIGNAUREFZZUIRED X0~ PG -R2F0

i IGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




