L FILED
2002 UNIFORM BUSINESS REPORT (UBR} Mar 10, 2002 8:00 am

DOCUMENT #  P01000023451 Secretary of State
1. Emity Name RER ek
ROBERT H. GRAY, PA. 01-17-2002 90028 013 150.00
Principai Place of Business Mailing Address
295 S, CARPENTER AVENUE POST OFFICE BOX 1186 :
BARTOW FL 33831 BARTOW FI. 3383t-1186 - 1 6 5 6 2
S S T

Suite, Apt. 4, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Numbar Appfied For

e s e SCI - 370, "}'L,"‘ Not Applicabla

Zip Country ap Country 5. Cartificate of Status Desirad 0 28'75 ﬁ“‘““‘a'

ee Required
8._Name end Addross of Current Reglstered Agent 7. Nams and Address of New Registered Agent
: Name
: GRAY, ROBEAT H ESQUIRE Street Address (P.0. Box Number is Not Acceplabig) o
| —295-S.-CARPENTER-AVENUE — R it ———
POST OFFIGE BOX 1186
BARTOW FL .33831-1186 City FL l Zip Code

8. The above naed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Sugratura, typed or printed name of registerad agont sna 1ite if applicatis. (NOTE: Fagisterad Agend signatire required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax Hling requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 " Trust Fund Contibution. 0 Adedto Fae!;s e
(See criteria on back) " |  Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | | PRESHTEST 7 Delete TILE O Change  [JAddition | S
we - | TR=peer Bavven Glav NAME : =
seeraoorsss | 716 Th=Rrgaeg Rosy STREET ADORESS ‘é
CiTY-5T-21p foaser fang, FLopina AR 27 oTY-5T-2P 5
ILE [ pelete e [ Change [ Aadition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IF ! CIFY-ST-21P B i
e [ petete g [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDARESS.
CIry-51-2P CTY-5T- 2P
TITLE {1 Delega TIMLE | . [3 Change ] Addition
| NAME e s e o = NAME ..o b e o oo S .
STREET ADDRESS STREET ADDRESS
CY-St- 2P CITY-5T-2P
TIE [ Detete - § e Elchange [ Addition
NAME NANE
STREEF ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-$1-2P
TITLE O Detete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY-S1-aP CIry-ST-2P

13. | hereby certity that the information suppited with this liling does not qualily lor the exemption stated in Section 119.07(3){#). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and tha! my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver Or Irustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilh an address, with al} other like empowered.

SIGNATURE: RGN/ SO J / ‘[m/ 02 (%3)<)9-0817

SIGNATURE AND TYPED OR PRINTED muzﬁﬁmma OFFICER GR GIRECTOR DBeayiime Phone ¢

\




