FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F80861 Secretary of State
1. Entity Name 03-10-2003 90120 022 ***150.00
JAMES M. GANN, P.A,

Principal Place of Business - - Mailing Address -

257 SE AVE "E* 257 SE AVE £ o . ’ ’

‘PO.BOX15% __.. . . ... - PO.BOX15% . o L - : S
i B IR AR R
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
)
City & State City & State 4, FEl Number Applied For
59-21 19848 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GANN' JAME.S M Street Address (P.C. Box Number is Not Acceptable)
257 SEAVE 'E’ .
BELLE- GLADE-FL- 33430 =553~ om o rmemmm e S s e T
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. | am familiar with, and accept
.+ the oBligatians of registered agent.

Ay .

SIGNATURE
. o Signature, typed or pr\r_w.té.d name of registerad agent and title if applicable (NOTE: Registered Agenl signaturs faquired when reinstating) DATE
T L T
¥ e W
) FILE NOW!!! FEE IS $150.00 ) ) .
s e Vg . e R e 9, El c i -
o AflerMay 1, 2003 FoBWili Be $550.00°  ~Tp= coet s o oo o B Hecion Campslonnancing. $5.00 vay Eo
MR Check Payable to Flofifia Department of State
10. OFFICERS AND DIRECTCRS '—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ST - [ oelete e [ Change [ Additicn
NAME GANN, REBECCA S - NAME
sTreeT Anoress | 669 E. RAMBLING DRIVE STREET AGDRESS
orv-st-zp - (WELLINGTON FL 33414 CITY-5T-21P
LTI PD 1 Delete TILE {7 change [ Addition
newe - GANN, . JAMESM-— .~ __ . fewe I
sTeeT ADORESS | 669 E. RAMBLING DRIVE STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CITY-§T-21P
TLE 3 velete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST- 2P
TLE [ pelete TITLE (O Change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ GITY-5T-2IP
TIME ' I TILE " [OcChange [ Aadition
NAME ’ - NAME
STREET ADDRESS .. ) STAEET ADDRESS
CITY-§T-21p CITY-ST-2P
e 7 Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP

¥2. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information_‘

indicated on this réport or gweRlgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the gEceiverr trustee empowered to.efmcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attacl itk an address, with all ike empowered.

SIGNATURE: '-““‘T/‘af(@' 2EQUIRED .3! ,7/0’) SL~ 94~ Soufo

EIGNWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faze Daytime Phone #

CR2E034 {10/02}



