2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 602357 Secretary of State
1. Entity Name 05-01-2003 20794 004 ***150.00
GRAY, HARRIS & ROBINSON, P.A.
Principal Place of Business Mailing Address e
301 E. PINE STREET. SUITE 1400 P O BOX (€3
ORLANDOQ FL 3280t ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address “"“' |ml |I”| “"l “m Iml ‘||| m" I‘l” I'I" ”l” Iml HI“ ||||
Suite, Apt. #, etc, Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
59-1300132 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ BYRD F. JR Streat Address (PO. Box Number is Not Acceplable)
301 E PINE ST SUITE 1400
ORLANDO FL 32801
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,

1

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE ‘? $1.50'00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° 0 i%gj({ot\g?;? ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME |, DP [ Delete TIVLE Change [ Addition
NAME MARSHALL, BYRD F JR NAME . .
smeeT poress | 209 E PINE ST,SUITE 1200 smerraomeess | 301 B Pine Street, Suite 1400
CITY-5T-73,_ ORLANDO FL 32801 CITY-5T-2P Orlando, FL 32801
TINE ) DEV [ Delete TTLE B change [ Adcltion
NAME HARRIS, GORDON H. NAME
steet abokess | 201 E PINE ST,SUITE 1200 sreeranpress | 301 E. Pine Street, Sutie 1400
. ORLANDO FL 32807 CITY-ST-2IP Orlando, FL 32801
TIE DS O Delete T ¥ change [ Audition
NAME . PRICE, PAMELA O. NAME
smeeraooress [ 201 E PINE ST,SUITE 1200 smeETADRESS | 301 E, Pine Street, Suite 1400
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP Orlando, FL 32801
mLe .| DVAS T petete TME X change [ Addition
NAME ROBINSON, RICHARD M. NAME
stweetaoohess | 20H E PINE ST,SUITE 1200 srestaporiss | 301 E. Pine Street, Suite 1400
CITY-§T-2IP ORLANDO FL 32801 CITY-ST-7I Orlando, FL 32801
TITLE DT Xoelete TITLE DAT [ Change Addition
NAME PAGE, JAMES F., JR. NAME Finch, Phillip R.
stReeT poRess | 201 £ PINE ST,SUITE 1200 smeeTanoness | 301 E. Pine Street, Suite 1400
CITy-87-21P ORLANDO FL 3280t% CITY-5T-2IP Orlando, FL 32801
THILE oCc ] Delete TILE & change [ Additien
NAME GRAY, J CHARLES NAME :
smectaooress | 201 E PINE ST,SUITE 1260 smeeTaooress | 301 E. Pine Street, Suite 1400
CITY-ST-ZIP ORLANDO FL 32801 CITY-S1-21P Orlando, FL 32801

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporallon or the receivero @ mp0wered to execute thls raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ha

407/843-8880

Dats Daytime Phone ¥

anInIn .

Aef

CR2E034 (10/02)



