FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # P01000064607

1. Entity Name

Gary K. Oldehoff, P.A,

05-01-2002 91519 017 ***150.00

v T Uy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

27 E. Ocean Blvd.

3. Mailing Address

27 E. Ocean Blvd.

Suite. Apl. #, etc. Suile, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City foSate ¥ Slare 4. FEI Number Appiled For
Stdart , FL pe(altias sy L 65-1085420 Not Applicable
Zip Count i iy N - $8.75 Additional
34994 déA 3£§94 %?SA 5. Certificate of Status Desired 0 Fee Required
) " 7. Name and Address of Current Registered Agent o

Name Gary K. Oldehoff

DO NOT WRITE

Street I-éd?reﬁ;.(!-’.%ggg\énumﬁzii‘sr '0.1 Acceptable)

IN THIS SPACE

Chy Zip Code
Stuart FL 3499
8. The above named entity submits tis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
+SIGNATURE
¥ Signature, typed of printed narne of registered agenL id e if applicabe, INGTE: Registered Agent signature rergiied when FRINSLINgG) DATE
) - i ‘ January 1+ May 1 Fee is $150.00 )
9 Tl Corparctian is Slgbie o sty Is nangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 way Be
> (;: '_'""9 ;q;"rﬁgm":) and alecls te do so. 0 Amended UBR is $61.25 lrust Fund Contribution. Added to Fees
°& crlteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRFCTORS
TIFLE P/D ML g
wave L | HAME =
STREET ADDRESS Gary K * OldEhOff STREET ADDRESS fan
NY-5T. 2P 27 E. Ocean Blvd., Stuart, FL CIEY- 2. 218 3
EWW. i
L D774 me S
NAME RAME [#]
SIREET ADIRESS SIREET ADDRESS
CiTY-ST-21P CITY-81-7P
TLE S/D mE _
Nt Julie K. Oldehoff - - - [ R R o
- . e
| 27 E. Ocean Blvd. DO NOT WRITE
51 ap Qt'nn'r'i' y F‘T "!ZI.QQA - w1
THLE TITLE 1
var IN THIS SPACE
STREET AQDRESS SIREET ALDRESS :
CITY-51. 4P CITY-ST-21P
TITLE TITLE
NAME NAME:
SIREET ADDRESS STREET ADDRESS
CITy-S5T- 218 Citv-$1-21P
TILE TITLE
NAME T NAME
SIREET ADDRESS STREET AGDRESS
CIY-S1. 2P CHY-ST- 5

13. | hereby certify that the information supplied witt: this ﬁlin?
indicated on this report or supplemental report s true an

attachment with an address, with all other ke empowered,

sIGNATURE: (i X %QM@?H\

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
i ) accurate and that my signature shall have Use same legal effect as
of the corporation or the receiver or rustee empowered to execute this report as fequire by Chapter 607, Fiorida Statutes:

Julie K. Oldehoff

if made under oath; that | am an ofticer of director
and that my name appears in Block 11 or on an

4-17-02 (772) 219-2366

[ FIGNATURE AND FYPED OR PRINTED ms@ s{c}ms OFFICER OR DIRECTOR

Caw Cavlime Phone #




