2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
[ ]
DOCUMENT # _ P93000063144 MSar 22t, 2002f %tO(z am 3
1. Entity Name ecre al y O a e >
GARY A. BUBB, P.A. 03-22-2002 90055 035 ***150.00
Principal Place of Business Mgling Address
6028 CHESTER AVE. .
205 .
JACKSONVILLE FL 32217 . i .
- 2. Brincipal.Place of Business — - . ].3._Mailing Address, . . : — . . S S e . S
. . - # - ————— _———— - — -
PMB #Ti2
Suite, Apt. #, etc. Suite, Apt. #, etc. p DO NGT WRITE IN THIS SPACE
o 6110 /0 Powers Ave,
City & Stat . City& State 4. FEI Number Applied For
. “
-\i AL S tha Dt [(& FA - 59-3199867 Not Applicable
Zi nt 2i Countr iti
s Couniry P unry 5. Certificate of Status Desired O $8.75 Additional
32—?—( ; ) L'LS )4- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BUBB, GARY A Streel Address (P.O. Box Number is Not Acceptable)
6975 ALMOURS DR.
JACKSONVILLE Fi. 32217
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 Florida®
SIGNATURE
Signature, typed or arinted nama of registered agent and tile if applicabls. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. Added to Fees
{8ee oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ change [ Addition __5_
NAME BUBB, GARY A NAME =3
streeT anoress | 6975 ALMOURS DR. STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL 32217 CITY-5T-71P v
TITLE O pelete TITLE [ change [ Additien E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
B B T Y ==
NAME o NAME
STREET AORESS. -y o e STREET ADORESS
TR LA LRI A b5 Ul AT &0 iy
LCITY ST 2P PN AT Lt CITY-ST-2IP R
(TTLE £ha e o =[] Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-12., | hereby,certify that the information supplied wi 2 not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
4 windicated onithis report or supplemental J#ptBAS true angfaccufate and that my signatyesshall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver g empowered o exgfute this report as reqyifed Joy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if .«
changed, or on an attachmepue pedress, with-a neplike empowered. N
. - - R
SIGNATURE: N— ¥ 6-6202 g
- INﬁFH¢R ‘OR DIRECTOR Daytims Phone # ;4




