2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO8323

Jan 21, 2002 8:00 am

1. Enity Name Secretary of State

NORTON, GURLEY, HAMMERSLEY & LOPEZ, P.A. 01212002 90010 014 ***150.00
Principal Place of Business Mailing Address

1819 MAIN STREET. SUITE 610 16819 MAIN STREET. SUITE 610

SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address “m“""llllll IIi

(ARG RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0075032 Not Applicable

7Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o o Name _ e .
NORTON, SAM D. . Sireet Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST., STE 610
SARASOTA FL 34236
i City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed ar printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 10 ﬁi(s;:liﬂriiaggrilr?gu';g?ncmg fg'ggohﬁaeif ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe vD [ Detete TILE vD [)change W) Addition
e PHILIP N. HAMMERSLEY | e Tohn W. Chapman, TN,
STAEET ADDRESS {1819 MAIN STREET, SUITE 610 sesTaooness | D IR eain ; Swite & 10
orv-st-zp  |[SARASOTA FL o520 | Sapayete Fl
TILE DV ﬁ Delele TITLE vD . Ol change M Addition
N GURLEY, DAVID E. [| e Gﬁ"%x Orawmis, TII
STREET ADDRESS |89 MAIN ST., STE 610 swesrooress | (E1A Pans, Shreet | Surte 6O
crv-stze  |SARASOTA FL : CITY-ST-ZP Salm -Sd‘\.:ﬂ [
T DP _ (3 Delete e ' [J Change [ Addition
NAME NOQRTON, SAM NAME
sTREET ADDRESS 11819 MAIN ST, STE. 810 ! - : STREET ADGRESS - -
or-s1-2¢ |SARASOTA FL CITY-ST-29P
TIME Dvs 1 Delete TITLE [ Change [ Acdition
HAME GURLEY, DAVID E NAME
STREET ADDRESS 1819 MAIN ST STE 610 STREET ADDRESS
orv-sT-2P  [SARASOTA FL CITY-ST-ZIP
TME DVT [ Detete TITLE [J change [ Addition
NAME LOPEZ, E. JOHN NAME
STRET ADDRESS 1819 MAIN ST. STE. 610 . STREET ADDRESS
omv-s-2P  |SARASOTAFL ) CITY-ST-2IP )
TITE VD [T Celetz TITLE [ Change [ Addition’
NAME SKOKOS, PETER Z NAME
sTReET ADDRESS 1819 MAIN ST STE 610 STREET ADDRESS
ory-st-2P  |SARASOTA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

ered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachmemZvyddr
SIGNATURE: ___ SCCARZLRT/ 2 OUIRIED L John Lope2 (9y2) 95°4— 469

SIGNATURE AND TYPED QR PRINTED NA‘ﬂ}O NING OFFICER OR DIRECTOR Date

Daytime Phone #

A

(A%

CR2E034 {9/01)



