2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

HULSLANDER & GRIFFIS, P.A.

PO0000067687

Secretary of State

02-03-2003 90122 016 ***150.00

Principal Place of Business
515 N. MAIN STREET, SUITE 302
GAINESVILLE FL 32601-3323

Mailing Address
515 N. MAIN STREET. SUITE 302
GAINESVILLE FL 32601-3321

R

. Principal Piace of Business

] 6224 pﬁw 42X Srveer G224 M.,

3. Mailing Address

‘fgro(S'rree'\"

Suite. Apt. #, ¢ ,q_ Sulle. Apt :'_em‘ [ CHECK HERE IF MAKING CHANGES

:-)U; T, W Te

City &~State . F‘C, City & S&ate - 4. FEI Number 3 Applied For
Carmesv | [ Z 1 7 tﬁv.r I L4 ,-ﬂ 59-3653534 Nat Applicabie

2%2655 Czu;t:y%p_ ‘ Z‘?ZG 5-5 Cc’)untry(}5

o ; $8.75 Additionat
P—v 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRUEGER, SCOTT D
2790 NORTHWEST 43RD STREET, SUITE 200
GAINESVILLE FL 32606

Name

Street Address (FO. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named e
the obligations of

d agent.

bmits this statement for the purpos

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M i
Sifnature, typed or printed namzruf{gislerad agent and title if appticabli/// [NOTE: Registered Agent signature required when reinstating) DATE
| 4

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
B OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE Ercfange [ Addition
HAME HULSLANDER, VICTOR L NAME ol

staeer aooress 515 N. MAIN STREET, SUITE 302 sikeETA0nESs | HGEZH KU 43 T STTEET, Sre. M
ev-st-2p | GAINESVILLE FL 32601-3323 onv-ST-IP e esvil e !"F _ 2SS,

Tme y O Dekee TME pdemige [ Addition
NAME GRIFFIS, STANLEY H NAME o )

STREET ADDRESS | 515 N MAIN STREET SUITE 302 STREET ADDRESS | SBE S A W 4 F Brreel, Sre. 4 ‘
ov-s12e | GAINESILLE FL 32601 v |Bacnesv e, Fl- 32685

TITLE ~ R — - O pelete -~ JIME ~ =] - =i o == me = = =S Change = - []-Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ZP

TITLE 3 Detete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TNLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE [ Detete TITLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-ST-ZIp

ith &ll other like empfyvered.

12. | hereby certify that the infermation supplied with this filing does not quality 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 i am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme an address,

SIGNATURE:

Daytime Phone #

QO 10NN

Al

CR2E034 (10/02)



