FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000057629 ecretary of State
1. Entity Name 04-18-2003 90144 006 ***150.00
GENTRY & WAY, P.A.
Principal Place of Business Mailing Address
217 NORTH FRANKLIN BLVD, 217 NORTH FRANKLIN BLVD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Maiﬁng Address H"“I” m ||‘|| "”I ||“| I|"| Ilm ||||( m" l"fl |“|| ”nl ml lll'

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59-3725009 Not Appicabh
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Addiiionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AV 1262¥00

Name

GENTRY, CHERYL L
217 NORTH FRANKLIN BLVD.

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

TALLAHASSEE FL 32301
: City F-L Zip Code

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

SIGNATURE

. Signalure, typed or printed name of tegistered agent and tite it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
= BILE NOW!! FEE IS $150.00 . I

e . 8. Election Campaign Finanging $5_00 May Be

E" Atter May 1, 2003 | e?. will be $350.00 Trust Fund Contribution. O Added to Fees
Mak®* Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " [J Delste THLE O change 7 Addition
NAME GENTRY, CHERYL NAME .
staeer a0oRess | 217 NORTH .FRANKLIN BLVD. STREET ADDRESS
orv-si-zp | TALLAHASSEE FL 32301 ciTv-s7-2p
TME vsD [ Detete TTE O change [ Addition
NeME . | WAY, ETHAN A NAME
STREET AODRESS | 217 NORTH FRANKLIN BLVD. STREET ADDRESS
om-st-2p | TALLAHASSEE FL 32301 ciY-51-2p ‘
TITLE [ pelete TITLE [O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST-2IP
TITLE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2F B GITY-ST-2IF

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 lagal effect as if made under cath; that'l am an officer or director
of the corporation or the receiver or trustee em) red to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: ___SI R=QUIRED Ao 1€ gans [ 7w) 2t =eS

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytimg Phone #

CR2E034 (10/02)



