"

g —

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # pP01000039916

1. Entity Name

BARBARA H. GURR, P.A.

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business 3. Mailing Address

974 CHARLOTTE ST 974 CHARLOTTE ST
Suite, Apt. 4, etc. Suite, Apt. #. atc. DO NOT WRITE If THIS SPACE
City & State T City & State 4. FE1 Number Applied For
LONGWOOQD, FL LONGWOOD. FL 59-3712807 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32750-6373 SEMINOLE 32750-6373 SEMINOLE 5. Centiicate of Status Desired [ Eopet ired

DO NOT WRITE
IN THIS SPACE -

7. Name and Address of Current Rey Estered Agent

Name BARBARA H. GURR

Streat Addrass (P.C. Box Number is Not Accaptable)

974 CHARLOTTE ST

S | ONGWOOD

n Code

FL [32750-6373

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or botf, in the Stas e cf Florida. | am familiar with, and accept

the obligations of registered agant.

BARBARA H. GURR 2/11/2003

INCGTE Regigtead agent epazlure anueet wien rensanng) DATE

SIGNATURE %——-
(re 7, 2T 00 Mg nam ‘lcgrs'e e mgul 2 e ﬁanuhca!‘le

January 1 - May 1 Fee ts $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabls to Florida Department of State

8. Election Campaign Financing
Trust Fund Coriribution.

35.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS ]
e [ - THE
e President m;y
¢
STREET ADDRESS g_?;bg;i 'T ttGUgt STREET ATURESS
rlotte ‘
CITY-ST-2Ip CITe-8T-218
g icsaesl P TR 75D = .5 T
;I::E :I:ruf HE 11 i ” I%EJFIEET:E i —'?'L“ o
‘ n | =] w155, [
STREET ADDRESS STREET ARDRESS 13--01075--017 155, 100
CITY-5T-2IP Girvy-si-op
TE ELIES
NAME HANE
STREET ADDHESS STREET ADDRESS
oi-s1-2r oy sr.ae DO NOT WRITE
e M
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST- 2
THLE THE
HAME NAME
STREET ADDRESS STREET ADDRERS
LIy -ST-zp £Y-5i-2e
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2IP LTy -57-2iF
are-s g g

12. { hereby certify that the information suppliad with 1his filing does not quality for the exemphon stated in Section 119.07(3){), Florida Siatu
indicated on this report or supplemental report is true and accurate and !"\at My &1g
of the corporation or the receiver or trustee ampowered 10 execute this repoit as ra

attachment with an address, with all oihar like empowered.

SIGNATURE: % At

L RA E OF SIGNiNG OFFICER OR DIRECTOR

e shall have the same tegal eifect as if made under cath, tr
uirad by Chapter 807, Florida Siatutes; and that my name &

BARBARA H. GURR 2/111/03

407-331-

wes, | further certfy that the information
1 an officer or diractor
s in Block 10 or on an

1092

Date

Dayhime Phone &

/ra/r

CR2EQ348 (12/02)



