2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000020237

v

1. Entity Name

GREGORY A. ULMER, P.A.

Principal Place of Business

120 VERA CRUZ DR.. #827
PONTE VEDRA BEACH FL 32602

Mailing Address

120 VERA CRUZ DR.. #827
PONTE VEDRA BEACH FL 32002

‘/IHCIpal Place of Business

b Mgy MosA-2g, lani.

3. Mailing Address
f-.(iaé Mis§9 Mov=ive, la-~E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LY

|

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90448 018 ***150.00

INARRNEAR AW

DO NOT WRITE IN THIS SPACE

-

City & State City & State ?Number Applied For
§ AlLdsos £ Sy Adgdecne | € '\/?37‘-%9 Not Applicable
Zp Country Zip Gounty " , - $8.75 Additional
Ay , fi f Status Desired . h
3 Ve Xo S Jormras Y Yo ¥o Lv . Toraly 8. Certficate of Statu "~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name. . I
MILHAUSEN, JEFFREY P.
Street Address (P.Q. Box Number is Not Acceptable)
% MILLER, SOUTH & DI MASI, P.A.
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789 .
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registéred agent and title if applicable. [NQTE: Registarsd Agent signature required when reinstating) . - %TE . = ot I
. L e ] R ENE 11 EEE et 0 oo
9. This corporation is eligible to salisfy its Intangioie =- - FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~Tax filing réquirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 bt
19 1€ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TITLE ‘@ Change (] Additon | S
o ULMER, GREGORY A o ei’eﬂo ry Alldymer s
streer a00Ress | 120 VERA CRUZ DR., #827 STREET ADDRESS N Mr,ﬁ‘ MORM 3
crv-s1-ze | PONTE VEDRA BEACH FL 32802 CITY-ST-2P _ AJed é 39«9 S’o 2
TITLE 3 Delete TILE [] Change (T Addtion 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
~STREETADDRESS™| ™ -~ —— T T T ST s e - | STREET ADDRESS | ™~ E— T T T T e
CITY-51-2IP CITY-53-21P
TILE O pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze- | L CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or director
of the corporation or the receiver or trustee smpowered to execute this-r8P%ert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an auachment with an address, with all other like ergp pd.

SIGNATURE:

Ulze o) Aoy \uen-833¢

wd
&OFFICER OR DIRECTOR

Data" tma Phona #




