2003 FOR PROFIT CORPORATION FILED

1. Entity Name 09-02-2003 90187 013 ***550.00
WILLIAM H. GARVIN I, P.A. : (/
Principal Place of Business Mailing Address
2815 REMINGTOM GREEN CIR. 2815 REMINGTON GREEN CIR.
SUITE 200 SUITE 200
2. Principal Place cf Business 3. Mailing Address ’
|52 2 Village. Squace B [|SR2 Village, Sguace Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
’ City & State _ City & State 4. FEI Number 59_3627825 Applied For
~ P -
Te\eindceee . L T‘a[f eihgssee, FLo Not Applicable
Zip ountry Zip Country o . $8.75 Additional
2 2/605] Y- 3 'Z% OO) U. g) a 5. Certificate of Status Desired [J Foo Required
6. Name and Address of Current Reglistered Agent i B 7. Name and Address of New Registered Agent
Name -
GARVIN, WILLLAM H Il _
Strest Address (PO, Box Numbeg,js Not Acceptablfr)E
1I5% 2 Villdge. Suace. Bivd
TALLAHASSEE FL 32308—
Cif Zip Code
_ "TallahasSeee FL | "2%%04
8. The above named entity b brnits this statement for the purpase of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re/qﬁdj\t M
SIGNATURE / W ) g] 27_/05
: Siﬁl;]atura. typed or printed neme of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
FILE NOW!!I FEE IS $550.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution.  *  [1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D N [ Delete TITLE . Z]’Change O Addition
MAME GARVIN, WILLIAM H 1l NAME N
Srveet sooaess (2815 REMINGTON GREEN CIRCLE, STE 200 smermaooness | V% 2= Village. Squace "Bivd
orv-si-ze | TALLAHASSEE FL 32308 CITY-S1-20P —ra[\ ang ocee = 22z g
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P o CITY-57-2IP
TILE O oelete me ‘ S ‘[El'change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-8T-2IP
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZiP
TTLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-2IP
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt othr like &
SAL A . A i ;
Y 4 ’,
SIGNATURE: gﬂ%/{%/’ Dl A% ?}Z'?)Q > (BsDYho-a4oo
SIGNATURE A0 TYEED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ¥ Dawm ™—  Daytime Phano #

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am |
B2 S e

CR2E034 (4/03)



