2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 Q0098 040 ***150.00
GATTIS & HALLOWES MEDIATION SERVICES, INC.
Principal Place of Business Mailing Address
130 HILLCREST STREET 130 HILLCREST STREET
ORLANDO FL 3280t ORLANDO FL 32801
2. Principal Flace of Business 3. Mailng Address H"”"H” "m ”l” "m"l” "m mll ”"l”m ”"“"“"”'I“
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0’ "’0517"77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~= = TS e = [ Name——— = 2 ==y = —
GAT“S' DONALD L JR Straet Address (P.O. Box Number is Not Acceptabie)
130 HILLCREST STREET
ORLANDQ FL 32801
City FL Zip Code
8. The above named eptly i H Gr the pu;pose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of
SIGNATURE : '
Signature, typed or uri'r?lé(? name of registerad agent and title if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
AftF"-IiﬁE N?W!!! ':_EE I.S"?:S0.00 9. Election Campaign Financing $5.00 May Be
) er May 1,-2003 e.ei_Wl e $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florica Department of State
0., - - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-ZIF

me ¢ D : [ Delete
wave - | GATTIS, DONALD L JR
stRizT acoress | 130 HILLCREST STREET

crv-st-zF | ORLANDO FL 32801

THLE [Ochange  [] Addition
NAME

me D [ Deleta
HAME HALLOWES, WALTON B

sTReeT A00ReSS | 130 HILLCREST STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§7-2IP

TITLE O pelete TITLE ) [ change [ Addition

- —— e e e S o e e S — et e o cmw | el - o -
NAME NAME T
STREET ADDRESS STREET ADORESS

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

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ petete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby cerlily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleéhtal report isihe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive to execute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE: %j Zooe REQUIRED P~/ 7-07 40)-442-02% )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Data Daytime Pheng #

|

E
<

CR2E034 (10/02)



