2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

CR2E(34 (10/02)

1. Entity Name 02-13-2003 90220 043 ***150.00
G & L PROFESSIONAL OFFICE SUPPLY, INC.
Principal Place of Business Maiting Address
2814 NW 6 STREET 2814 NW 6 STREET
P.O. BOX 1153 P.O. BOX 1153
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us
2. Principal Place of Business N 3. Mailing Address
220A _N. Mawn Street
Suite, Apt. #, elc. i‘ﬂapﬂg‘;( 1152 7 CHECK HERE 1F MAKING CHANGES
City & Statg . Citwd State ’ . 4. FEI Number Applied For
Cherflond Flonda nesville, Flonda 532605495 Nol Appicable
Zi Country Zip, Cquntry . ‘ $8.75 Additional
é_‘lcoze ‘ 5 \l\l 32(90 l Kr\ ad\uQ_ 8, Certificate of Status Desired ;| Feo Required
6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ,
SULLIVAN, LONNEE G. Street Address {P.O. Bax Number is Not Acceptable)
3921 W. UNIVERSITY AVE.
GAINESVILLE FL 32607
[ City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. P
SIGNATURE o3
Signatlyd typed or printed name of registered agent and titie if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi ign Fi
Afer May 1, 2003 Foo wil bo $550.0 o Secto Compaip T $5,00 ey 2o
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS l 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE VPS O Delete TITLE O Change [ Addition
NAME SULLIVAN, LONNE G. NAME '
staeer anoness | 3921 W. UNIVERSITY AVE. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-20P
TITLE PT O elete TITLE [ Change  [] Addition
NAME SULLIVAN, JULIA NAME
sTREET ADDRESS | 3921 W. UNIVERSITY AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-21P
TTLE O velete TITLE [ change [ Addition
NAME i NAME ) ’
STREET ADDRESS - ’ "7 [ STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-71P ' Ciry-8T-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-7IP
THTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the informaticn
indicated on this regort or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation.cr the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- C
o2l )DL Tz ¥ 0 R A
sionaTure: _ SIKOLSTIERESEN0BRS tu|oz  352.372-341)
Sid Q RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dae Daytima Phaneg #




