2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (umy

FILED

DOCUMENT # 601501

THALER AND TOWNSEND, P.A.

Principal Place of Business Mailing Address
3500 WEST UNIVERSITY AVENUE

GAINESVILLE FL 32607

3500 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32607

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90295 041 ***150.00

ERERNAU RO AR BB RN

THALER JR,ROLAND C
3500 W UNIVERSITY AVE
GAINESVILLE FL 32607

City & State City & State 4, FEI Number Applied For
59-1 274154 Not Applicable
L Zp -|. Country . Zip Country 5. Certificate of Status Desired O i&e.giasgétional --
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature, typad or printed name of registersd agent and title if applicable

(NOTE: Registered Agsnt signature required when reinstating) DATE

* FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make“pheck Payable to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THTLE PDT O delete TTLE [ Change [ Addition
NAME THALER JR,ROLAND NAME

steer aboaess | 3500 W UNIVERSITY AVE. STREET ADDRESS

orv-sr-zie | GAINESVILLE FL 32607 CITy- -2

TITLE VDS O pelete TITLE [Jchange ] Addition
NAME TOWNSEND, WADEH 1Ii NAME

sTREET ADDRESS | 3500 S.W. 2ND AVE. STREET ADDRESS

CITY-5T-ZP GAINESVILLE FL 32607 CITY-ST-2P

TILE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ty -5T-2P

TITLE O Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE 1 pelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wxlh

SIGNATURE:

dd ess with gll other like em
L e
{mﬂ\li = ,? i ‘[HQ *‘_’

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue 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 trustae empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

g R > 3G T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE !f‘j ?Fl

Dalg Daylime Phene #

§

AY

CR2E034 (10/02)



