FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90473 026 ***150.00

DOCUMENT #  P01000118057

1. Entity Name

GREGG BINFORD, P.A.

Principal Place of Business
4110 CENTRAL SARASOTA PKWY #118

Mailing Address
4110 CENTRAL SARASOTA PKWY #118

AV SELL9S0

SARASOTA FL 34238

SARASOTA FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1158881 Not Applicable
Zi Countr Zi Countr - . i
P uniry i Y 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
. - . Name _— - .-
CHERP’ HONALD M Street Address {P.C. Box Number is Not Acceptable)
3859 BEE RIDGE RD

SARASOTA FL 34233 -

E

City Zip Code

FL

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgauons of registered ‘agent.

SIGNATURE

Signature, typed or printe Ustered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NO\QT:!! FEE 1S5 $150.00)
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad'to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

TiLE D O Delete TITLE o O Adaition
HAME BINFORD, GREGG NAME CREEE SINFORP

STREET ADDRESS | 4110 CENTRAL SARASOTA PKWY #118 STRHEETADDRESS | P4/ "% BOTANV N b2 0% 14

omv-st-2e | SARASOTA FL 34238 CITY-§T-21P SRRASCT k. FTRES

TILE [ peleta TITLE ’ Clchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-57-2IP

TITLE e e o e e T Delete . §ORE ) s e+ e it e [.Chenge. O Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-21P CITY-51- 2P

LE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2IF CITY-ST-2IP

TITLE [ Detete TITLE O Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information

indicated on this report ar suppiemental
of the corporation or the receiver or ty

changad, or on an attachment withd owered.

nort is true and accurate and that my signaiure shall have the same legal effect as if made under nath; that | am an officer or director
q 'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ34 (10/02)

4. 327, 9058

Daytime Phona #

SIGNATURE:

" 36/03
VARG




