2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000003455

1. Entity Name

GURLEY & ASSOCIATES, P.A.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90131 004 ***150.00

Principal Place of Business Mailing Address
4134 CENTRAL SARASOTA PKWY M733 4134 CENTRAL SARASOTA PKWY #1733
SARASOTA FL 34208 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address | |||”||| m |I|‘| "l” ||m II“I I|”| "|" "’Il "m I]IH INI' Im ,"l
535 South Palm fve. | 535 South Palm Ave.
Suite. Apt. #, etc. Suite. Apt. #. ete. B CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
60\(‘6130'%01, Fi 69(@60+a, Fe- -35%€92)7 Not Applicable
¢&2§(0 COU"W A Z'P3 L"aa (p (ﬁm{y A 5. Certificate of Status Desired il gi.g?qlﬂ?ed;tional
A
" 6. Name and Addréss of Current Registered Agent T T T - ~ 77 Name and Address of Néw Reglstered’'Agent. ™ T
Name
GUREY’ DAVID E Street Address (P.C. Box Number is Not Acceptable}
4134 CENTRAL SARASOTA PKWY #1733
SARASOTA FL 34238 - =35 <. fRaln Ave.
. City Zi
Sacasota FL | %330
8. The above named enti i i : #eyegistered office or registered agent, or beth, in the State of Florida. | am familiar, with, and accept

Wy/oz

Signature, typed & printed name of regisierad agent and tide it apphicable.

S Agent signature required when reinstatng) F)ATE ’

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TILE PSTD O Detete TILE [l change (] Addition
NAME GURLEY, DAVID E hAME

sTReeT ADDRESS | 4134 CENTRAL SARASOTA PKWY #1733 STREET AGDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP e e _Qomvstae | L

TILE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

“TITLE O Delete TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reporl or supplementalreno 2 an
of the corporation or the regs
changed, or on an attachfient with an addiggg-w

accura‘re e

R Vel
e N Ty gy o i

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or direcler
7, _Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #

CR2E034 (10/02}



