2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

BR)

D(3'CUMENJ;# * P0O1000019068

1. Entity Name

GRAVITY, INC.

Principal Place of Business Maiting Address

137996 BEACH BLVLD
JACKSONVILLE FL 32224

137996 BEACH BLVLD
JACKSONVILLE FL 3222¢

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4. etc.

FILED

Jun 05, 2003 8:00 am

Secretary of State

06-05-2003 90132 026 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Appiicd For
59—37014w Not Appcable
Zip Country 20 Country 5. Ceriificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = s R — Name '
GRE - — T = T T e T e et e . - PR
COSENTINO' R GGORY Street Address [P.O. Box Number is Mot Acceplable)
12724 COOL WATER WAY -
JACKSONVILLE FL 32246

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Flofida. | am familiar with and accept

Sigmitine WAt or pr ntet name of ingastered agest and fale ¢ appliciteg

NOTE Regalzrea Agent signataee required when ~ansiating

DAl

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Py RN TG

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ] O pelete TLE O Ctang: [ Aoditian

Atz COSENTING, R GREGGORY NAMD

siner anoress | 12724 COOL WATER WAY STREET ADURLSS

CTy-ST- 2P JACKSONVILLE FL 32246 QiTY-51-21P

e D 1 pelate It ] Crmge [ Acition

HAME COSENTINO, ALISON F HAME

stReer nopaess | 12724 COOL WATER WAY STREET ADDRESS

_GIY-ST-7P JACKSONVILLE FL 32246 CIT¢-ST- 249

TInE D T T e e il Dl - [ OTLE ) Caange [ Addztion

NaME COSENTINO, LYNN F e T —— L

sirerT anoRess | 12724 COOL WATER WAY STRLET ADDRESS ) -

CITY-S1-21P JACKSONVILLE FL 32246 CITY-SF-7ip

TILE [ oelste TLE . O Chanes  £] Aaaition

NAME WAME

STREET ADDRESS STREF T ADDRESS

Chy.st-zp CITY-St- 2P '

Tt [ peleta ILE [ chanqe [ Additing

NAKE NAME

STREET ADDRESS STREET ADURESS

CiTy- ST-2i0 Cry-sr-zip

TITLE [ celete - WHE [ tmang - [ Andition

NAME KANE

STREET ADDRESS SIREET ADDRTSS

OY-81-2@ . Ciy-Sr-aip

12. | hereby certify thatthe inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the iformators
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal offect as if made under oath; that L am an ofticur or director
of 1ha corporation or the receivgy or trustee empowered [0 execute this report as required by Chapter 607. Flonda Slatutes: and thal my name appears i1 Block 10 or Black 1111
changed. or on an attachmentfish an address, with gll other like empowered.

SIGNATURE: «ﬂa#@- 3 (ony) H:)a3¢

e A R/

wlloaw Prowoa



HSDNFH. FITNESS AND CROSS TRRINING 5TUDID

Florida Dept. of State -

" 'Secretary of State”

Division of Corporations
P.O. Box 6327
Tallahassee, EL 32314 . -

RE: 59-3701400 / DOCUMENT{# P01000019068
To Whom it May Concern:

1 did not receive the enclosed UBR until May 25", 2003. T immediately completed the
form and called the the office of the Division of Corporations to let someone know.

I was instructed to send written cotrespondence with my payment in order to receive a
waiver of late payment.

I can be contacted at: 13799-6 Beach Blvd.
Jacksonville, FL 32224
(904) 838-8926

Thank you for 'Széur assistance,

(e

Alison Cosentino
Gravity, Inc.

Hodges Plaza / 13799-687 Beach Blvd. / lacksonville, FL 32224 / 904.821.0234



