FILED

SIGNATURE:

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 1 6,; 20031‘88'?(!: am §
DOCUMENT # P000000301 65 04-16-2003 90173 034 ***150.00 2
1. Entity Name -16- .
GRAY AREA COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
10823 SEMINOLE BLVD “PUBOX 638
SUITE B ~CLEARWATER-F-83257
2. Principal Place of Business 3. Mailing Address
RAA30 Mt SER:/ £J
Suite, Agt. #. etc. é””e’%pté efe. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
G_L_[» W’G ) (" 59‘3631612 Not Applicable
Zip Country Zi Country . ) $8 75 Additional
N . f d - h
/‘_E.é._g ';‘76 L( 5. Certificate of Status Desire | Fee Requirad
- 6: Name and Address of Curtent Registered Agent — - — =- - - = — i. - - --7. ‘Name and Address of New Reglstered Agent - - —
Name
GRAY, GARY R 67”4?"’ R. Eray
' Strest Address (PO Box Number is Not Acceptable) f? 0(
<105 WOUDLEY READ— QA 30 Nurxsry [l
{
“CEARWATER-FL33764— C-3¢
City . iem Zi
C LIERI w1 FL | “%5% ¢+
8. The above named changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of,
SHFR Jod®
H /W typed or print&?ﬂﬁw of registered agent and title if applicable. {NOTE: Ragistergfi Agent signatura required whan rainstating) 7 DaTE
' ' "
FILE NOWIl! FEE 1S ,$150'00 / 9. Fiection Campaign Financing $5.00 May Be
« After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [J pelate TITLE FChange {1 Addition g
NAME GRAY, GARY R NAME /{ . (R« =3
STREET ADDRESS MHHOS-WOORHEY ROAD— STREET ADDRESS a2 Nyws L( /f’ M C- 3 3
onv-st-2 SHEARWATER-FL-33784— civ-s1-2p M A7z AT 337 '/ |3
Celz w 4 T
TITLE [ Delete TILE EI Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-81-2IP
TITLE e — R -m{xl:Delte - —— J TME | - s e - == " [TlChange [ Addition™{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2iF CITY-ST-2IP
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy- ST-71F CITY-S7-21P
TMILE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 stee,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 attachrnent witksfragdfass, with all othgr like empowered.

/S A RO 3

P SIGNATORE AND TYPED 3P

RINfED NAME OF SIGNING OFFICER D/HECTOR

Date Daylime Phane #




