2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63418

1. Entity Name

ETHERINGTON & CHAMBLISS, P.A.

Principal Place of Business

20NW 4 ST
GAINESVILLE FL 32606-6632
us

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90315 020 ***150.00

Mailing Address

2830 NW 415T ST

PO BOX 7237

GAINESVILLE FL 32606-6667
us

bv4031

2. Principal Place of Business

3. Mailing Address

AT

“Suite, Apt, #,etc.

DTS

L

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number _5%4 Applied For
I 57'3[35;3”[ Not Applicable
i Count Zi ] .
2 ounity P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = P e
B ) ——n —
En'lEHINGTON! DAVID B = = sireet "Address (P.OTBOX NUmberis: Not-Acceptable)= zme— = o e
2830 NW 41 STSTE L
GAINESVILLE FL 32606
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.
SIGNATURE
Signature, typad o printed name of registered agant and titla if applicabile {NOTE: Registered Agent signature requred whaen reinstating) DATE
A TH L NV . "
e e o T BT TR0 Fo W b5 10, leoton Campaig Frcing | $5.00 ay 8o
are : : Hi-he §550.00 =~} 10 Find Comiribution. Tl Adeed 10 Foes
(See criteria on back) g Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 elete TIME « [Jchange [ Addition
NAME ETHERINGTON, DAVID B HAME
STREET ADDRESS | 2830 NW 41 ST STE L STREET ADDRESS
CITY-ST-21P GA‘NESV“_LE FL CITY-ST-ZIP
TIILE D [ Detete TME [ change [ Addition
NAME ETHERINGTON, DAVID B NAME
STREETADDRESS | 2830 NW 41 STREET STE L STREET ADDRESS
CITY-ST-7F "GAINESVILLEFL -~~~ - - - .| omy-sT-zp
Lt S [ Deiste : T Dchne O Additon®
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn suppligg-with this filing does not qualif he exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or sypplemental géport IS true and accurat ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeivelgr trusife empowered to gxgCuje wed by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an adldress, with all othgpfikg
DICT -
SIGNATURE: i L /12/7009
RINTED NAN { Date | Daytime Phona #

CR2E034 (9/99)



