FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

1LY |

DOCUMENT # P00000037801 Secretary of State
) <
1. Entity Name 01-13-2003 90651 004 ***150.00
G. GAY LANDRETH, P.A.
Principal Place of Business Mailing Address
4507 FURLING LN.. STE. 205 4307 FURLING LN.. STE. 205
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Malling Address H"“"I m "m "m "m III” Ilm IIIII “l” ‘||l| Illll Ilm “I' |"’
Suite, Apt. #, et. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—36431 13 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = : Name ™~ S -
LANDRETH, G. GAY Street Address (P.O. Box Number is Not Acceptable)
15 BEACH DRIVE, EAST
GULF PINES
DESTIN FL 32541 City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accent
the obligations of registered agent.
SIGNATURE / // 7‘/ /3
Signature, typed or printed name p#fegisiffed agent and title f applicabls. {NQOTE: Registered Agent signalure required when rainstating) I patef
FILE NOW!!! FEE {5 $150.00 6. Eocion Compain Friancn 5.00
After May 1, 2003 Fee will be $550.00 . Trugt 'ﬁundaCOTIlr?buti:: ° a fddled mI\g?;f °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE DP . [ Delete TITLE [ Change  [] Addition g
NAME LANDRETH, G. GAY NAME =3
streeT aooress | 15°BEACH DR. E.- GULF PINES STREET ADORESS &
orv-st-ze | DESTIN FL 32541 CHY-ST-ZiP 3
&
TIE VST e TLE Ocrange O Aoction | &
NAME LANDRETH, JEFFREY A NAME
sTReeT A00RESS | 15 BEACH DR E-GULF PINES STREET ADDRESS
CiTY-8T-219 DESTIN FL 32541 CITY-ST-2IP
ML=~ - ool =~ e SN [ Delete TITLE O e {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
me [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
LE O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-§T-2Ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-5T- 2P
12. | heraby certify that the information supplied with this fiing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 10 or, ck:d1if
changed, or an an attachment with an address, with all other like empowerad. -gs'v—z =~ 'f
. . ‘ /]
b 3 R R i ()
SIGNATURE: __ SIGNATURE REQUIRED  _J 2 st Sk //—/- 45
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / d Date Daytime Phong #




