FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
DOCUMENT # F63418 Zn Secretary of State

1. Ertity Name 01-07-2003 90011 032 ***150.00
DAVID ETHERINGTON, P.A.

Principal Place of Business Mailing Address o
2830 N W 41 ST 2830 NW 41 5T
SUITE L SUITE L
GAINESVILLE FL 32606-6632 GAINESVILLE FL 32606-6632
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3138314 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
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 ST STE L
GAINESVILLE FL 32606

Street Address (P.O. Box Nurnber is Not Accepiable)

/] City FL Zip Code

of changing its ragistered office or registered agent, or both, in the Steng of Florida. { am familiar with, and accept

Seme K%/%&ﬂ A/@éd)i/ J03-0%

Sigratura, typad or printed name of registered agenWappTcyﬂa., (N)TE‘ egistered Agent signature reqLﬂed when reinstating} DATE

c Pt
8. The a‘bove named entity submits this statemgnt fyr the purpo,
the obligations of registered agent.

SIGNATURE

FILE NOWI!! FEE IS $150.00 ~ (7 ~ 9. Election Campaign Financin $5 00

After May 1, 2003 Fe_e will be $550.00 . Trust Fund Coﬁnr?bu!ion. ’ ] Add-ed tob‘::zgasB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVS [ pelete TILE [ Change ] Addition -NCZ
NAME ETHERINGTON, DAVID B NANE =
STREET ADCRESS | 2830 NW 41 ST STE L STREET ADDRESS 3
CIrY-ST-2IP GAINESVILLE FL CIY-ST-2IP %
TITLE D 1 pelete TITLE [J ¢hange [ Addition 5
NAME ETHERINGTON, DAVID B NAME
STREET ADORESS | 2830 NW 41 STREET STE L STREET ADDRESS
CiTY-5T-21P GAINESVILLE FL GITY- ST-ZP
TITLE 1] o [ Delete TITLE o [ change [ Additin
NAME DUNN, JEFF NAME
STREET ADDRESS | 2830 NW 41ST STREET, SUITE L STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-ZP
TITLE [ Gelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Adition 1
NAME NAME
STREET ADORESS STREET ADDRESS I
CITY-ST-2IP CITY-S1-2IP i
TITLE 7 Deleze TnE [ Change [ Addition
NAME . NAME
STREET ADDRESS |} sTReET ADDRESS |
OITY-ST-2P : CITY-ST-2P ?

12. | hereby certify that the inforration supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is tyeteaqd accurate and. that my signature shall have the same lega! effect as if made under oath; that | am an officer or director |
of the corporation or the receiver ar trustee empoyrered Ingxecute thigrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all oth i/ /

SIGNATURE: ___ SIGNATL 50D S




