2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC000037801

1. Entity Name .

G. GAY LEGE, P.A

Principal Place of Business Mailing Address

15 BEACH DR. E.- GULF PINES

DESTIN FL 3254~ 2 Jecp)

15 BEACH DR. E- GULF PINES
DESTIN FL2254 2 5oy

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, eto,

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90180 010 ***150.00

003

D
IR

DO NOT WRITE IN THIS SPACE

A

T

City & State City & State 4. FEi Number Applied For
5 9" 36431 1 3 MNot Applicabie
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent . = - ~- - ---: 7-Nameand Address of New Registered Agent
Name ) andreth, G.” Gay
LEGE, G. GAY

1751 SCENIC HWY. 98 Street Address (P.

0. Box Number is Mot Acceptable)

DESTIN FL326H 225%D

City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NCTE: Registerad Agent signature requited whan reinstating) DATE
N . . Y . - . '] N
9, This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects to do so.
{See criteria on back)

ad

Trust Fund Contribution.

Added 1o Fees

11, CFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11

TILE D [ Dalete I TITLE o/P (X Change [ Addition
NAME LEGE, G. GAY NAME Landreth G. Gay

sTReeT ADORESS | 15 BEACH DR. E.- GULF PINES STREET ADDRESS

on-st-zP | DESTIN FL 2254 2 255D CITY-ST-ZIP J
e [ Detete TILE V/S/T [ Change £y Adiiion
NAME NAME Landreth, Jeffrey A.

STREET ADDRESS STREETADDRESS [ 15 Beach Drive E-Gulf Pines

CITY-57-2P CITY-ST-ZIP Destin, FL 32544 338D

TILE - | i - - O.Delete. . .. me _ _ - o [0 Change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IIP

TITLE [ Delete TITLE T Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IF

TILE O peiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-21P

TME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-ST- ZIF

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver o frustee 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 aftachment with an addresg, with all cggr lik emp?«ared.
@ &
/o('

SIGNATURE: £ G. Gay Landreth, President

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

0611909

CR2E034 (10/00}



