e
' FILED

2002 UNIFORMV BUSINESS REPORT (.UBR) | Mav 13. 2002 8:00 am

DOCUMENT #  PO0000077125 Se{retary of State

1. Entity Name

H. CABLISH, P.A. 05-13-2002 90142 035 ***150.00
Principal Place of Business Mailing Address .

4301 32ND STREET WEST SUITE D5 4301 32ND STREET WEST SUITE D5

BRADENTON FL 34207 BRADENTON FL 34207

B

2. Principal Place of Susiness 3. Mailing Address
HHES DYV M S~ W MBSS X2%\ S~w/
Suite, Apt. 4, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State } 4, FEI Number Applied For
PRADENTDN ¥ — AT Ry T L 65-1085048 Not Applicable
e Country Zip Country ” - $8.75 additional
3\_‘ :30‘7 3 (W r7 8. Certificale of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
]
GAY' JIM .?%e t Address (P %3:( umber is Not Acceptable)
4301-32ND-STREET-WEST-SUFE-5. SES P S
BRADENTON FL 34207-
i Zip Code
AR AT N Yo, FL |&95

Cal

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

SIGNATURE
Signaturs, typed or printed name of registsred agent and tifle if applicable {NOTE: Registered Agerit signature requirad when reinsiating) DATE
- ;,_SLJ-hjs;gp;nggatlg_rys.e_ligible_l_g_sat_iamm;!mangmieé; = e EILE-NOWIH FEE:IS $150.00 10:~Election Campaign Financing - ~$5.00 may Bo—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE 4 Change [ Addition
NAME CABLISH, HOMER G It NAME _
STREET ADDRESS [4301-32ND-STREET-WEST-SURE-DS_. STEETADORESS | AR SS 3740, ST w
GITY-ST-21P BRADENTON FL 34207 CIFY-8T-2IP 'E)%thm_\\ L E)"*}D_)
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-Z2IP
TMLE O celets Tine [JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIE [ pelete TILE ) - [ Change ] Addition
NAME HAME .- . .
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP - CITY-ST-2IP
TNLE [ elete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby cerlify that the information 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 | am an officer or 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 11 or Block 12 if

changed, -l---:-- mecR-agdress, with all other itke empowered,

m Wy, P, 7=

SIGNATUREt ———=—=— /2 S ===l HDW-o3.  augsiasy)
NATUBE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCON

Data Daytime Phone #

:

=

CR2E034 (9/01)




