FILED
p L]
UNIFORM BUSINESS REPORT (UBR)  Jul 21, 2003 8:00 am

DOCUMENT # P01000009373 Secretary of State
1. Entity Name 07-21-2003 90130 006 ***550.00
GAIL HENLEY, P.A,
Principal Place of Business Mailing Address
6163 ALPENROSE AVE 6163 ALPENROSE AVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
N N A A
Suite. Apt. #, elc. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
52-2295385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
IV P ) o 0TS B i . _._.._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Ragistered Agent
Name
HENLE!’ GAL Street Address (P.C. Box Number s Mot Acceptable}
6163 ALPENROSE AVE
JACKSONVILLE FL 32256
v
City FL ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 - )
. 8. Election Cam Finan
Afer Soptember 10, 2003 Foo wil be $750.00 A eeres 1 $3.00 ey oe
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS Fﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D [T Delete TIHLE Dl change [ Addition
NAME HENLEY, GAIL NAME
staecT aocress | 6163 ALPENROSE AVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-S7-2P
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CIvY-ST-2P
TME o b e O petete ceoor-P-mme— . _ ] - s v~ st e = = <= L] Changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP
TIMLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE . O change 7 Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify 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 cfficer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a’gdress with gll other like empoweread.
SIGNATURE: ___£ 2 //Q//’lﬂﬂf 9y 438 1850

S16 E AND TYPED OR PRINTED NAME OF sacun}dﬁ jczn OR DIRECTOR Date Caytime Phone #

AY 65000

CR2E034 (4/03)



