- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
H ) Secretary of State

DOCUMENT #  P94000001068 »
1. Entity Name 05-01-2003 90310 008 ***150.00 <
GRETCHEN K. KLAYMAN, P.A.
Principal Place of Business Mailing Address
¥ SUNTREE PLACE SUNTREE PLACE
~SUFE=D. S
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address
\Q Sundm ee {D\e g e [unbiesf ed &
Suite, Apt. #, elc. y‘c' [G-CHECK HERE IF MAKING CHANGES
e, . el —— - R .
City & State City & State 4, FEI Number "L 1Applied For
MLL\DD WA N ﬁl Juit &1\ 58-3223834 Net Applicable
Zip Country o Zip Country N . $8.75 additional
1. \2 &?ﬂ ‘éo ‘2. \ UQA_: ( 8. Centificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7.  Name and Address of New Registered Agent
Name
- S P . /\}J&X ‘ﬁ-‘)@ax) C\n&u\g_,’
KI.AYMAN, GRETCHEN K “'_\_ ltb Ty Streel Address (PO. Box Numbe?lNot Acceptable)
\DSUNTREEPLAGE ' > > WaR @ 1O SunlRe.L Tlaco
-~ .
MELBOURNE FL 32940 M
(MNe\bovene. FL |23
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
nintsd name of registerad agent and title i applicable.
Lan'ﬂ6‘7:r FEE |§ Eso.uo J) . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e Wih-22 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE Ol change ] Addition g_
NAME KLAYMAN, GRETCHEN K NAME =
STREET ACDRESS MSUN‘]’REE PLACE ST=U" STREET ADDRESS 3
oITY-5T-2P MELBOURNE FL 32040 GIY-ST-2IP 2
o
TITLE 3 celete TTLE {J Change [ Addition 8
NAME NAME
STREET ADDRESS | - - .- * STAFET ADDRESS - -
CITY-§T-2IP CITY-ST-21P
TiTLE [ Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS e e v e e o
CITY-ST-2IP CITY-ST-2IP ' ’
TITLE . e e - - [ pelete. me . . [cChange. [ Addltion
NAME N ) : NAME .
STREET ADDRESS . STREET ADDRESS .
GITY-ST-ZiP CITY-ST-2IP ’
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sugnature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or truste Wm jred by Chapter 807, FFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad

v
o oA S‘R

SIGNATURE:

- l/ __J D.:Fytlme Phone #

A NAT RE/AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

L120eL0



