2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043058

1. Entity Name

JOHN R. GILLESPIE, P.A.

Principal Place of Business
6550 N FEDERAL HWY STE 511
FT LAUDERDALE FL 33308

2. Prm(‘,lpalgfac Buswnes;-ﬂ‘ ,d ﬂ
) uite, Apt, #, etc. T ‘_'7

Mailing Address
6550 N FEDERAL HWY STE 511
FT LAUDERDALE FL 33308

| lof bribeaot Thid. Aue.

B 181, Suih. (700

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90221 009 ***150.00

[EIPR S g Tl P W

nv

IR

[0 CHECK HERE IF MAKING CHANGES

FECitgiState 'ﬂ)? ' FL

4. FEI Number

Applied For
Mot Applicable

65-1108087

_ aly, FL kethudgdale., L
é“’JBOI

5. Certificate of Status Desired

$8.75 additiona

Fee Required

|

7. Name and Address of New Registered Agent

us 20 |1™US

d=Name~ - — .

6. Name and Address of Current Regislered Agent “
GILI.ESPIE JOHN R

550 N FEDERAL HWY STE 511

Street Address (P.O. Box Number is Not Acceptable)

"FT LAUDERDALE FL 33308

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered

the abligations of registered agent,

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicabie

(NOQTE: Registerad Agenl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

10. OFFICERS AND DIRECTORS .
TILE DP 1 Deletz TILE . Change [ Adcition g
e GILLESPIE, JOHN R e 10/ /\brfﬂ&fleﬂ)/{d, » ‘:; 2
STREET ADDRESS | 6550 N FEDERAL HWY STE 51t STREET ADDRESS 3
crv-stze | FT LAUDERDALE EL 33308 CIY-5T-2Ip ‘%/’f- ZO j/d/ W FL 3%/ 7Y}
TITLE 71 Delete T [ Change [ Addition %
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

TITLE ——me o ameem ot [ nelete= ~ -gmme - = - - - [ Change” ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P I CITY-ST-2IP

TITLE [ elete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE [ Delete TITLE (J Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2IP

Tme [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

12. | hereby certity that the informatign su
indicated on this report or supg Ental report igtrug and accurate and that m
of the carporation or the rece d
changed, or on an attachme

SIGNATURE:

th all other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119. 73X,
y signature shall have the same legal effect a
ed o execute this report as required by Chapter 607, Florida Statutes:

3/ijaaoz  (54)T11-0908

Florida Statutes. | further certify that the information
s if made under oath; that ! am an officer or director
and that my name appears in Block 10 ar Block 11 n‘

T Date Daytima Phone #




