2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name
MAXWELL O. GAYLE, P.A.

P01000100562

%
ecretary of State

09-12-2003 30100 044 ***550.00

.

Principal Place of Business
629 SOUTHEAST FIFT
FORT LAUDERDA

Mailing Address
629 SOUTHEAS AVENUE
FORT LAUDERDALE FL 33301

ENUE

L3 €

381

2. Principal Place of Business

3. Mailing Address

Nw (15 ave

BEL MW (16 AVE

L

AY  ZEv/900

332305

[

uite, Apt. #, etc. Syite, ApL #, etc. | [ CHECK HERE IF MAKING CHANGES
Plantmhon Ela_ 32335 | Plantatior FLA 333%
Cily & State City & State . 4. FEI Number PLIED FOR [Aoplied Far
/0/0'”/&7‘7”7 0[&_5’7&9&2 Not Applicable
Zip Country Country $8.75 Additonal |

5. Certificate of Status Desired O Fee Roquired

us?

—

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

e daxIell arie.

GAYLE' MAXWELL O Street Address (P.O. Box Number is Not Acceptable)
629 SOUTHEAST FIFTH AVENUE
FORT LAUDERDALE FL. 33301 28/ N /8§ A
) City /AI\/ ﬁﬁn FL ZipCod’e3_332

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

the obligations of regis‘m‘%
SIGNATURE f%woMz;Zé/

Signatura, typed or printed name of registered agent 5no’:ma it applicable.‘ / {NOTE: Registered Agent signatura required when reinstating) DATE

i "
sl smm e EILE NOWHLFEEAS 858000 e mmmcmad " e e , IS T T -
A Sptamba 10,2073 Fea wl b ST300 | o e $5.00 e 5

Make Check Payable to Flerida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE CEO [ Delete TMLE O change [ Addition | S

NAME GAYLE, MAXWELL O CEOQ NAVE . =z

sTReeT aporess | 881 NW 115 AVE STREET ADDRESS &

crv-sT-ze | PLANTATION FL 33325 CITY-ST-2P j @

TITLE [ pelete TITLE [ change [ Addition %

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP J

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE [ Deiate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-$T-21P

TITLE [ Delete TITLE ~+[ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE REQUIRED:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accuratg 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 or trustee empowered to execute this repert 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 addiess, with all other like empowered.

AN

W ' 910-03(97D 7736080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

.

Date Daytima Phona 4

7




