FILED

: g
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) ecretary of State 3
DOCUMENT # P01 0001 1401 7 04-24-2003 90275 018 ***150.00 :2
1. Entity Name
GAYLE REYNOLDS DESIGN ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
6047 RODGERS AVE 6047 RODGERS AVE
SARASOTA FL 3423 SARASOTA FL 34231 1 1 U 1 378 3
2. Principal Place Of Business 3. Mailing Address I 'Il“"} m Il!ll "NI Il”’ llm ll)” ”IN nl” I"" II"} "l” )II' "II
[ Suile, Apt. #, elc Suite, Apt. #, et
 Apt. #, . , Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
020535386 Not Applicable
Zip Country Zip Counry 5, Cetificats of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name _ . .
REYNOLDS' GAYLE Street Address {P.0. Box Number is Not Acceptable)
6047 RODGERS AVE
SARASOTA FL 34231
City FL Zip Code
B. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent. : ’
SIGNATURE s
Signatura, typed or printad name of ragisterad agent and titie if applicable. (NOTE: Regisiered Agent signaturs required when rsinstating) DATE
” FILE NOW!!! FEE IS $150.00 §. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will he $550.00 bt
. Trust Fund Coniribution. Added to Fees
Make_i,fheck Payable to Florida Department of State RN
10, . OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - - D it O betete TMLE , O changs [ Addiion | &
me |REYNOLDS, GAYLE NavE =
sireer oores$ | 6047 RODGERS AVE. STREET ADDRESS 3
orv-sT-zp - |SARASOTA FL 34231 CiTY-ST-2IP a
ol
TimLE 1 Delete TITLE [ change | Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T-21° CITY-8T-2IP
TMLE O Defete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS Temel e ~+ = =l . STREET AGDRESS . e e e
CiTY-ST-ZP chy-st-29 -
TITLE O Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITyY - ST-2IF
TLE [ Dalete THLE [JChange  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
12. | 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmeny with an address, all other like ermpowered.
L7l e 200 TR i 4
SIGNATURE: b WOUIRED U 700% 4155302
“SIGNATUREfAND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




