FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
ey, 200 g0

1. Entity Name

FRANK M. GAFFORD, P.A. 05-02-2002 90018 011 ***150.00
Principal Place of Business Mailing Address

228 EAST DUVAL STREET 228 EAST DUVAL STREET

LAKE CITY FL 32055 LAKE CITY FL 32055

AL A A

2. Principal Place of Business 3. Mailing Address
224 East Duval St. 224 Fast Duval St.
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Lake City, FL Lake City, FL 59-3709947 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 32055 .- ). e . . _Jf_32085.. .| | CeteaeciSmusDesied L) Bltol lied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
- GaThHosd, Frank M.
GAFFORD, FRANK M i S?(Address’ (P.0f Box Number is Not Acceptable)
228 EAST DUVAL STREEY Exst Duval St.
LAKE CITY FL 320
Cit Zip Code
_ Y Lake City FL | 5855

8. The above nameﬁ/ent\'ty

Pty
i3 statgynent for 1 pépose of ghfangifp its registered office or registered agent, or both, in the State of Florida.
N b

SIGNATURE
Signall??.'fyped or printad nama ode title if appllcayf/l OQE: Registered Agent signature required when reinstating) DATE
174
9. This corporation is eligibie to saffsfy its Intangible UFILE NOW!ﬁEE [S. $150.00 | 10. Etection Campaign Finarcing $5.00 May B
Tax filing requirement and glects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Frank M. Gafford [ Delete TME Clchange [ Addition
NAME President HAME
SREETADORESS | 224 East Duval St. STREET ADDRESS
CITY-5T-2IP Lake C i tV . FL 32055 CITY-ST-20P
TILE [ celete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
Time T T[T T T TR - T Obeee 0 e T S [ Change™ ~ "[] Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ elete TITLE [J change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- _¢T-
CiTY-ST-2IP A CITY-ST1-2IP

dtion supplied with this filing does not qualify fof the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
pd accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
js repog§ as required by Chapter 607, Florida Statutes; and that My name appears in Black 11 or Block 12 if

b ey 02 39%4-752- 543

13. | hereby certify that the infor
indicated on this report or sigplemental report is true g
of the corporation or the [eeeNmgOr trustee & g

-~

changed, or on an altgchment ‘ﬁwf-
SIGNATURE: r 1

ALNING OFFICE1 OR DIRECTOR Date Daylime Phona #

|
E

CR2E034 (9/01)




