FILED

.~ FOR PROFIT CORPORATION ~ May 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000082074

1. Entity Name

GARY E, ECKSTINE, P.A,

05-01-2003 90131 032 ***158.75

- -——ay

DO NOT WRITE IN THIS SPACE

2._Principal Place of Business 3. Mailing Address
Live Oak Lane Post Office Box 10092
Suite, Apt. #, etc. Suite, Apt. #. etc, 0O NOT WRITE IN THIS SPACE
City & State . . City & State . . 4. FEI Numbet Applied For
Jacksonville, FloridaijJacksonville, Florida 06-1639755 Not Applicable
Zip Country Zip Country . ) $8.75 Adciional
32207 USA 33247 USA 5. Certificate of Status Desired A} Foo Roquired

7. Name and Address of Current Registered Agent

_"®%ry_E._Eckstine

1ve

WDO«NOT WRlTE } ’ . S'.ieg ?Lgresf‘(l?o. Box Bugaj)gr ii&gﬁcéepia;e; —— —

IN THIS SPACE

“Yacksonville, FL l 3287

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bxsth, in the State of Florida. | am famdiar with, and accept

the obligaligrs otagisiqged aagal Registered Agent
[ ]

April 28, 2003

SIGNATURE
: Si > {NCTE: Regi Agent Exy equzed when ") DATE
B January 1 - Myt co 1s §150.00
After May 1, Fee is $550.00 $. Etection Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Conlribution. O  added toFees
Make Chack Payable to Florida Department of State
10, Poe OFFICERS AND DIRECTORS
me P/D -~ e
NaE Gary E. Eckstine NAME .
smETAORESS | 1315 Live Oak Lane STREET ADDRESS
orv-s-22 | Jacksonville, Florida 32207 | cw-s-o
TITLE " TIILE
NAME : RAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2IP GITY-ST-Af
me : TE
NAME NAME

Pl - o Lo DO NOT WRITE

i e IN THIS SPACE

STRECT ADDRESS STREET ADDRESS
CTY-5T-21P £ITY-ST-2P
TILE ms

NAME X NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST.2P
e TLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CTT¥-ST-ZP CIV-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further ceHify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an aggress, with al othet like gm, erad. .
v SR e m President

SIGNATURE:

April 28, 2003 (904) 398-6517

Date Daytime Phone #

TYPED OR PRINTED NAME OF ST3NIMG OFFICER OR DIRECTOR

CR2EDMEB (12/02)



