2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

S. CARY GAYLORD, P.A.

F32652

UBR)

d

Secretary of State

(02-28-2003 90128 002 ***150.00

Principal Place of Businass

777 5. HARBOUR ISLAND BLVD.. SUITE #300
TAMPA FL 33602

Mailing Address
777 §. HARBOUR ISLAND BLVD.. SUITE #900
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

NRHARRD O AR

Suite, Apt, #, etc.

Sufte, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

""GAYLORD, S CARY
777 S.HARBOUR ISL.BD#900
TAMPA FL 33602

oy
City & State City & State 4. FEI Number Applied For
59-2076144 Nat Applicable
Zi Count Zi Count ) iti
® euniry P oty 3. 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
.. e e ﬁ_,_Na"l%._._ R - SREC N

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

City

Zip Code

. FL

atement fof

SIGNATURE

urpose ONdhanging its registered office or registered agent, or bath,

N

L

Fiorida. | am famitiar with, and accept

FooQ

A\

Swm‘ typed or printad name of re}(ﬁred agent and tite \'

plicable.

wOTE; Registered Agent signature required when reinstating}

DATE

/ N\

' FILE NOWNI-FEE 1S #150:00- .
After May 1, 2003 Fee will be $550.00

i Make Check Payable to Fiorida Department of State

»

707 Election CAmpaign Finanting—="""== $5: 00 - May Bo—_
Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS

10. | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ petete TITLE [JChange [ Addition

NAME GAYLORD, S.CARY . HAME

staeet aporess | 777 S.HARBOUR ISL.BD#900 STREET ADDRESS

orv-st-ze | TAMPA, FLORIDA 33601 CITY-ST-2P

TLE 7 Delete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS L _ . N smeetaboREss | o
Tomvestae | N ~T U NTCAY-51 2P -

TITLE [ Defete TILE [JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

12. | hereby certily
indicated on this repie

k&t ihe informalion supplied with this fil\'né;
al report is true an
wgowered to execute this report as re
With all other like empowered.

RISBRACRNGED Pres

accurate and that my signature shall have the

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

same iegal effect as if made under oath; that | am an officer or director

ol 513 IER

f{een OWTED NAWME OF SIGNIE OFFICER &l DIRECTOR

7 Dale Daytime Phong #

LYY TN

L

CR2E034 (10/02}



