2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama
GAIL HENLEY, P.A.

PO1000009373

ecretary of State

02-17-2002 90077 009 ***150.00

Principal Placa of Business

6163 ALPENROSE AVE
JACKSONVILLE FL 32256

Mailing Address
6163 ALPENROSE AVE
JAGKSONVILLE FL 32256

(AT

2. Principal Place of Businass 4. Matiling Agdrass

Suite, Apt. #, atc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

SIGNATURE

8. The above named entity submits this staterment for the purpose ol changing ils registered office or registered egent, or both, in the State of Florida.

City & Stata City & State 4, FEI Number - Applied For
SR-R2 75 3 895 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0O fz‘gesqmﬁo"al
€. Name and Addross of Currant Raglstored Agent 7._Name and Address of New Roglstered Agent
——— - T T Name
HENI'EY' GAIL Suweet Address (P.O. Box Number.is Not Acceptable)
6163 ALPENROSE AVE
JACKSONVILLE FL 32258
City FL Ej Code

Signature, lyped o printed name of registved agent and 1ie i apicabls.

DATE

(NOTE: Regi

Agent sig

requinad when res

Apr 01, 2002 8:00 am

changed, of 00 an attachment yity pther like empowered.

13. | hereby certify that the infarmation supplied wilh 1his liing doas not qualify for the exemplion stated in Section 11907&3)0), Florida Statutes, | further certify that Ihe information
indicatad on this réporl or supplementat report is irue and accurate and that my signature shall have the same (egal effeci as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or trustga wm:'ei? to executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

an edgress, with a!

od
Y 2L 4e3-2977

SIGNATURE:

Daytims Frore #

v

9 Il;ffﬁi&:‘rporan:_)n is eligible 1o salisfy its intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
g requirernent and glects o do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added 10 Faes
{Sea criteria on back) X Make Check Payable to Department of State
11, ' OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 .
™e D [ Detete Tme OChange [ Addition | 5
NAVE HENLEY, GAIL NAME &
street aooness 16163 ALPENROSE AVE STREET ADDRESS §
om-si-zp  |JACKSOMVILLE FL 32256 CiFY-S1-7P i
me 2 Delete e D) Change [ Addition | 5
HAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-2P CITY-57-2P
mE . O oelete ME e [ Change (] Adidition
NAME -0 NAME
“STAEET ADDRESS. = TR T T R R IR T AORESS [T —_— s s
CiIY-S§T-2P CTY-ST-7P
THLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-29
TILE O Detete e [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-27 CATY-ST1-0P
TiLE {3 Delete TME [ Crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-SI-2P emy-sT-2p



