| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # P02000078103 Secretary of State

1. Entity Name 03-07-2003 90087 046 ***150.00
NANCY L. GRIBBLE P.A.

Principal Place of Business Mailing Address
1513 PLEASANT HARBOUR WAY 1513 PLEASANT HARBOUR WAY
TAMPA FL 33802 TAMPA FL 33602

T %w/Hllﬂlllmlllllﬂlllllﬂllllﬂ AR
ulte, Apt. #, etc. / Suite, Apt. #, etc. C] CHEGCK HERE IF MAKING CHANGES

_%\L&-Slate Cit - 4. FEI Number _ Applied For
_%,14/9} ﬂ’ /Wﬁ", 4— ﬁ0 [ . T OV/O ?57- Not Applicable
Zip Counjry Zip Country » , . $8_75 Additional
3% L 25 ﬂdz /(f/% 5. Certificate of Status Desired ,.D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ’

GRIBBLE, NANCY
1513 PLEASANT HARBOUR WAY
TAMPA FL 33602

Streel Address (P.O. Box Number is Not Acceptable)

City 7 FL Zip Code

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 registered agent.

SIGNATYRE

Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

——

FILE NOW!!! FEE IS $150.00
. AfterMay 1,2003 Fee will bo $550.00 _
Make Check Payable 16 Florida Department of State

. . . /
9. Eiection Campaign Financing” $5.00 May Bo

_L}—-_......,._—H B RS _;_L__T;ugg:Eund_C_pnti[buﬁpﬂ._ﬁ i Added to Fees

10, . . OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P1D . [ Detete TITLE . [ cChange ] Addition
NAME GRIBBLE, NANCY L NAME .

sTReeT ADDRESS | 1513 PLEASANT HARBOUR WAY STREET ADDRESS

cry-s-2P | TAMPA FL 33602 CITY-ST-21P ,

TILE VvsSD - pelete TITE : [ Changs [ Additicn
NAME GRIBBLE, JAMES W JR. . NAME

STREET ADDRESS | 1513 PLEASANT HARBOUR WAY : STREET ADDRESS

cry-st-7P | TAMPA FL 33602 : CITY-S7-2iP

TITLE [ oelete TITLE [OJChange [ Adoition
NAME NAME

STREET ADDRESS . . STREET ADBRESS

CITY-ST-21p - < __J cv-stzp .. e )

TITLE “Ooeete e ' O chenge [ Addion
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P : CITY-S7-2P

TITLE - Delete -TINLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P . CITY-ST-2IP

TITLE [ pelete THTLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) /.\ CITY-ST-2P

red with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the information suge
true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

indicated on this report or supplemeptal report j \
of the corparation or the receiver gifrustee eprbowered to execute this report as required by Chapter 607, Flarida Statutes; ane that my name appears in Block 10 or Block 11 if
' = d.

changed, or on an attachment an adertss, with allesher iike gfhpowere
h e 7o 1 ), é’ .
772, 2AYA1 378 olod #2TY
" : f & v d

SIGNATUR
NING OFFICER OR DIRECTOR 7 Da/ Daytima Phona #

£8ELCH)

A

_ CR2E034 (10/02) f




