2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 07, 2003 8:00 am

DOCUMENT # P02000104352 Secretary of State
1. Entity Name 05-07-2003 90155 009 ***150.00
GALE F. COONEY, D.C., PA
Principal Place of Business Mailing Address
6901 N. LAGOON DR. #9 6901 N. LAGOON DR. #9
PANAMA CITY FL 32408 PANAMA CITY FL 32408 e
I — I
Suite, Api. #, etc. Suite, Apl. # etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 - Ogg /O 7 q Not Applicable
Zip Country . Zip 7 ) Country . _5..Certifiate.of. Status Desic Dyﬁ‘g ggqtﬁg:‘;honal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COONEY, GALE F DG Street Address [P.C. Box Mumber is Not Acceptable)
6901 N. LAGOON DR. #9
PANAMA CITY FL 32408
City Zip Code
5 FL

8. The above named g
the obligations of r

submits this statemgstfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dty M 4‘{15/03

SIGNATURE

s
]

igrature, yped or printed name of registered agent and tite it applicanle/ (‘NOTE Registered Agent signature reguired when reinstating) DATE
4
FILE NOW!!! FEE IS $150.00 . ) .
. . 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund C;ntr?buﬁon. ° O };«sc%gj({ohg:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Daete TITLE [ change [ Addition
NAME COONEY, GALE F CD NAME
sTreer aporess | 6901 N. LAGOON DR. #9 STREET ADDRESS
¢ CITY-ST-7IP PANAMA CITY FL 32408 CITY-ST-2P
T TME VD 71 Delete TITLE [CcChange (] Add‘niuﬂ
NAME COONEY, GALE F CD NAME -
streer aoress | 6901 N. LAGOON DR. #9 STREET ADDRESS
_ory-sr-2e. L PANAMA.CITY-FL_32408 __J cirv-st-zp . — ) o
TITLE [ Celete TITLE [JChange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ betete TITLE [ Change  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

12. | hereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s lemental 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 corparation or the recgjvep or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant, with an address, #ith all other like empowered.

SIGNATURE: ﬁ,@@@{, 4//(/0 Y S0 5 -3 0>

i g IGNATURE AND IE:D ggél;RIN TD NAME OF SIGN. QFFICER OR DIRECTOR - Data Daytirng Phone &

P B o - B B

AY 2592900

CR2E034 (10/02)

I



