2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F63418 N erctary of St

ETHERINGTON & ASSOCIATES, P.A. ' 03392003 91433 010 **150.00
Principal Place of Business Mailing Address
2830 NW 41 ST 2630 NW 418T ST

SUITE ¢ A PO BOX 7237 YOS 1 7.

GAINESVILLE FL 32606-6632 GAINESVILLE FL 32606-6632 { :
; ' : MR

2. Principal Ptace of Business 3. Mailing Address
23830 N 4157 ST

Suite, Apt. #, elc. L je, A_p?_#‘ etfc. DO NOT WRITE IN THIS SPACE
liTe L ra.12¢210

City & State iy & State 4. FE) Number *‘5 g’ EJE EIFJE g°| ‘-’é T Applied For
: 197/U£5 l///g- Iq" Not Applicable

Zip s c Zi 4 -
® ountry Z County 5. Certificate of Status Desired O $8.75 Additional
o Zéﬁlé Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETHERINGTON, DAVID B
2830 NW 41 STSTE L

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

GAINESVILLE FL 32606

City Zip Code
A, FL

bment for the purpose of changingits registerad office or regigtered agent, or both, in the State of Florica.

No C}IW‘

g{gent and tile it applicable. “NMATE: Registered Agent signaﬂs re@i{d when rainstating) DATE

8. The above named

SIGNATURE

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?;s e
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS O Delete TIMLE e [2.9) Ouw N Ohyeclye O Crange ﬁcuition

NAME ETHERINGTON, DAVID B NAME 2%3° M Yl _F &

STREET aDORESS | 2830 NW 41 ST STE L STREET ADDRESS . . g SuiTe L. (9

omv-st-zp  |GAINESVILLE FL CTY-5T-2IP Goae)ve (- i L 3260

TITLE Delete TITLE ) hange ition

O Q¢ [ Addit

NAME ETHERINGTON, DAVID B HAME

STREET AODRESS (2830 NW 41 STREET STE L STREET ADDRESS

crv-sT-2P | GAINESVILLE FL CITY-ST-ZIP '

TME ' [ Delete TIME e [1Change ] Addition_

MAME S T - - - - . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP ~|| cmy-st-zie

TITLE [ pelete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-ZIP

TITLE [ Delete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

qME ] Detele TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP A A CITY-S7-2P

v for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ghd fhat my signaturé shall have the same |egal effect as il made under oath; that | am an officer or director

! 2 | e ihis feport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repg true and g |
of the corporation ¢r the receiver or trustee&mpos

SIGNATURE: ___ SiGN/AY /1RED 2 fefoz. $53- M350

SIGNATURE AND TYPED OR PRINJED NAME-GF siafieG OFFICER OR DIRECTOR ¥ Dad Daytime Phone #

% |

CR2E034 {9/01)



