: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

LWL

AL

f

DOCUMENT #  P94000045294 Secretary of State
1. Entity Name 01-27-2003 90308 016 ***150.00
GARY E. EARLY, CPA, PA
Principal Place of Business Mailing Address
2285 TATE ROAD 2295 TATE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
I — IR
Site, Apt. #, &ic. Suile, Apt. #, efe. O] CHECK HERE IF MAKING CHANGES
»  City & State City & State 4. FEI Number Applied For
59—3247551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Aduditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name 777 :
EARLY’ GARY E Street Address (P.O. Box Number is Not Acceptable)
1230 DOLPHIN ROAD
CANTONMENT FL 32533 :
City . FL Zip Cede

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 familiar with, and accept
the obligations of registered agent. : .

CR2E034 (10/02)

SIGNATURE
Signature, typsd or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund gop:ll:?bnuti;n " [} fgégqoh;::f ¢
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE DPST 1 gelate TITLE [ cChange [ Addition
NAME EARLY, GARY E ' NAME
street aporess | POST OFFICE BOX 336 N/A STREET ADDRESS
GITY-ST-2IP GONZALEZ FL CITY-5T- 2P
TITLE 1 elete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P EITY-ST-2IP
TITLE e L 1 Delete e i ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE [T Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TmE O Delete TILE [JChange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijan address, with all otherdike empowerad.

ED NAME OF SJNING OFFICER OR DIRECTOR Date Daytime Phone #

r

SIGNATURE: NGz, Laety O)-37-03 /.50 G/5-2505




