2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT POT000071643 1 eeretary of State

1. Entity Name

FRED C. GAZALEH, P.A. (04-24-2002 90298 037 ***150.00
Principal Place of Business Mailing Address

7769 MILLER OAKS DR W 7769 MILLER QAKS DR W

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

IRTMBIARHOATA RSO

2, Principal Plage of Business 3. Maiting Address
ZUR Kiverside &ve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
f_Qity&_- State City & State 4. FE| Number . Applied For
.—J“-(/\CSQH-U: ( \\o_’ N p(-' ?"' ..3 73 46 /3 Not Applicable
zi Colintry Zip Country " , $8.75 Additional
% 22 Fo) (_f (A SA’ 5. Cerificate of Status Desired [ Fee Required
.~z . . . B..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) o T
EH, FRED C Street Address (P.O. Box Number is Not Acceptable)
77658 MILLER QAKS DR W
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity/Sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

j@ ,//tmw.w" T Y-re of |

SIGNATURE _aerc™ ]
Signaturéslyded or printed nameleicabl& L T{NOTE: M&Ered AM signatura requirad when rem#ating) DATE
9, ig:(sff‘:ic:]rporal|qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TME 3 Change [ Addition
NAME GAZALEH, FRED C NAME
streeT noRess | 7768 MILLER QAKS DR W STREET ADDRESS
CITY-ST-2IP JACKjONVTLLE FL 32217 CITY-5T-2IP
THLE ; [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TILE _—— O pelete TITLE [CJChange [ Addition
NAME | R SR ST AU I fpams wals me . —m e _
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-$T- 2P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE . [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delsts TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

13. | hereby certify 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ordtustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment witlan address, with allpther like empowered.
. . /O,\\‘ ""‘,'_"F. 6; "r. q Z qot-,'.
SIGNATURE: X (A e TEY GAZACEN -(2:0C 3538262
™ ~ . SIGNATUNE AND TYPED OR PRINTED NAMWR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



