.

FILED

c
2003 FOR PROFIT CORPORATION g
Sy
. '
UNIFORM BUSINESS REPORT (UBR) Jan 13,t 2003 ?S(t)gtgm :
DOCUMENT #  P02000080047 Secretary of 8 >
1. Entity Name 01-13-2003 290402 037 150.00
GARY D. LEMASTER AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
7 EAST SILVER SPRINGS BLVD.. SUITE 100 7 EAST SILVER SPRINGS BLVD.. SNTE 100
OCALA FL 24470 CCALA FL 38470
Suite, Apt. #, elc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
| 200 (Y- O352. Not Applicable
2Zi Count i C iti
® ouniry 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— =6:Name and Address of.Current Reglstered Agent #-Name and-Address of New Registered-Agent— 7T
Name
LEMASTER’ GARY D Street Address (P.O. Box Number is Not Acceptable}
7 EAST SILVER SPRINGS BLVD., SUITE 100
OCALA FL 34470
City 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 Flerida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed nams of registerad agent and titls i applicable. {NOTE: Registared Agsnt signature raquired when reinstating) DATE
n
, FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
: Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 1 1
TILE PD O Deiete TILE [J Change 7 Addition g
NAME LEMASTER, GARY E o g
STREET A00ress | 7 EAST SILVER SPRINGS BLVD., SUITE 100 STREET ADDRESS 3
CITY-ST-21p OCALA FL 34470 CITY-ST-2IP g
e 7 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e _ Joorvsrze [l —
TITLE [ detete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE O setete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE (0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TLE O Detete TITLE (7 Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in $€ction 119.07(3){i), Flerida Statutes, | further certify that the information
indicated on this seBort or suppiemental report is true and accurale and Bat my sigfal e shall have #ie same legal effect as if made under oath, that | am an officer or director
of the corporatigh or the receiver oNruehe empgwered 10 execyyy Egorr Qg gy Lhaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onlan attachment wit with Al pther )il

—10_2002 Cefz.) G27-L95Y

Date Daytima Phone #




