[ —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(Uus

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # P94000011086

1. Enlity Name
W. GRAY DUNLAP, JR., P.A,

04-07-2003 90176 011 ***150.00

Principel Place of Business

Mailing Address
100 N TAMPA STREET P.0O. BOX 3328
STE 207% TAMPA FL 33601-3328
TAMPA FL 32602

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 4554 Appiied For
) - 5¢-322 Not Applicable
Zip Country Zp Counlry 5. Certificate of Statss Desired (M} Eeaegesq lﬁ;‘:}:“""“‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. - =1 PENrE . - Fr—= wew” .= "Namaﬁ—"'-‘ —— ame (o T D)

DUNLAP' W. GRAY'JR. T _Slre;t ;\ddress (P.é. Box Number IQ Not Acceptable) e e
100 N TAMPA STREET
STE 2075
TAMPA FL 33602 City SREES

the obiigations of registered agent.

8. The abowve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, yped o pinted name cf regislersd agent and tite i mopicabie,

{NOTE: Registaradt Agent sagnaturs requingd whan remsialting)

DATE

FILE NOWI!' FEE IS $150.00
' Afer May 1, 2003 Fee wili be $550.00
Mzke Chack Payable to Florida Department of State

$5.00 May Be
Added 1o Faes

6. Eleclion Campaign Financing
Trust Fund Contribution.

‘ 10. o OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N t1 =
e D O pelete me DJChange [ Addition ‘g"
NAME DUNLAP, W, GRAY JR. NAME g
smee1 aporess | 100 N TAMPA STREET STE 2075 STREE! ADDRESS 3
ev-st-op | TAMPA FL 33602 LIry-ST-2P g

~ [
TILE 1 Detete TIME O Crange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Bp
e e .. DOogen  _fme . __ | _ .. _. [ Chnge (T Addition

s U LS
STREET ADDRESS STREET ADDRESS ™ N ==
CoTY-S7-2F CITY-ST-Zp
e ] Deleta B R O Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE O oeleta TinE O Change [ additina
NAME MAME
$TREET ADORESS STREET ADORESS
CITy-57-2P CITY-ST-0P
e O Delets mE Dl changs [ Adlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 . CITY-ST-2P
12. | hereby certify thal the information supplied with this ﬁl‘sng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or [he receiver or trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with all other ke
UG B N DEAS . 2 ) -
SIGNATURE: __ CIGNAZURE R2Gl "3/17—(0 2 (M3Y 225 -ve2k
Date Daytima Phong #

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




