' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 692612 PN Secretary of State
1. Entity Name 02-03-2003 90079 012 ***150.00
JOHN B. KOOGLER, P.A.
Principal Place of Business Mailing Address _
4014 NW 13TH ST, 4014 NW 13TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. Sufte, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2106049 Not Applicabie
ap Country 2P Couniry 5. Certificate of Status Desired O ?3'75 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOOGLER, JOHN B Street Address (P.O. Box Number is Not Acceptabie)
2240 NW. 7TH LN.
GAINESVILLE FL 32603
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, byped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
+ ~ FILE NQW!Y_FEE 1S $150.00 . . p . e
- A » - - . . —— _—
ekt Thac 1 RN By sty g BT T T mmmme oo s Lo L -9, Election Garnpaign Findncin -
After May 1, 2003 Fee will be $550.00 Trust FundaCO%tr?buti:Jn ° O ft%ﬁi?ohgzzf °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e 10 O Defeie TMILE [ change [ Addition
NAME KOOGLER, JOHN B NAME
sTreeT a0DRESS | 2240 N.W. 7TH LN. STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL CITY-S7-2IP
TITLE PVS O pelete TITLE [ Change  [] Addition
NAME KOOGLER, JOHN B NAME
STREET ADORESS | 2240 N.W. 7TH LN, STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7-2IP
TITLE [ pefete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-2IP
TITLE 7 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE . [ change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS : : Co
CITY-ST-2IP CITY-ST1-2P
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate aypd 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 empowgsed to execute Js report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aitachment with an aduress, Wizl otffer like.efmpowered.

SUIRED II 30/03 352-377-5972

ED O NING OFFICER OR DIRECTOR Data Daytime Phone #
;—‘

OHCUL W

ny

.

CR2E034 (10/02)




