2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605403

1. Entity Narme

JEFERSON G. RAY, I, P.A.

Principal Place of Business

2023 N DONNELLY
NT DORA FL 32757
us

Mailifg Address

POB 1048

P.0. DRAWER 1049

MT DORA FL 32756-1043
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90026 008 ***150.00

EATROTA NG FERu

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1882091 Not Applicable
Zi Count Zip’ i 43
P ouniry P Couniry 5. Certificate of Status Cesired Od $8.75 5ddmonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ -t i Name
RAY, JEFFERSON G Il Street Address (P.O. Box Number is Not Acceptable)
2023 N DONNELLY ST
MT DORA FL. 32757
City FL Zip Code

8. The ahave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registered agent and titie if applicable.

(NOTE: Ragistered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STPV O Delee TITLE [ change [ Adaition

NAME RAY, JEFFERSON G Il NAME

sTREeT a00REss | 44150 PARKWAY LANE STREET ADDRESS

CITY-S1-21P ALTOONA FL CITY-ST-ZIP

TILE SvP O Detete TITLE [JChange [ Addition

NAME RAY, AMY E NAME

stReeT aporess | 2 DUKE ST STREET ADDRESS

CITY-5T-21P ASHEVILLE NC CITY-5T-2IP

TLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-51-21F CITY-ST-7i

TITLE [ Delete TimLE [ Change (] Addition

NAME FTJAME

SYAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-57-2IP

TITLE [ Dalate TITLE [[d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-81-2IP

13. | hereby certify thal the infermation supp\iéd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart is true apememyrate 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 empguergt (o execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on@tl bmerln with an addresgfwith\a ik empowered.

SIGNATUCE’: s]dent 3/21/00  (352)383-7176

Date Dayume Phone # |

CR2E034 (9/39)



