2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DETHOMASIS & BUCHANAN, P.A.

DOCUMENT # - P94000045600

1.

FILED
Apr 24,2002 8:00 am §
ecretary of State

04-24-2002 90339 049 ***158.75

DETHOMASIS, CRAIG C
1800 N MAIN ST
GAINESVILLE FL 32609

Principal Place of Business Mailing Address
1800 N MAIN ST 1800 N MAIN ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address “"HII‘ "I ||m|m| m""m Il“l "m n"' Iml Iml "m lm ‘"I
Suite, Apt. #, etc: - Suite, Apt. #,.etc. - . P _DO NOT WRITE FN_THIS‘SPACE .
City & State 4 . City & State 4. FEI Number Applied For
- 59-3243705 Not Applicable
Zip Country Zip Country i . $8.75 additional
% 5. Certilicate of Status Desired ‘& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
"
9. ihlsfclt:]rporallon : ellg\b!; tcl) sat\;lstfytljts ISr:Jtanglble At fllh.ﬂE N-?‘g;oz I;EE IEI;HS'I 50.00 | 10. Blection Campaign Financing $5.00 way ge
ax filing requirement dnc elects 1o do er May 1, ee will be $550.00 " TrustFund Contributio, "Bl Added to Fees -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O elete TITLE Ochange [ Addition | &
HAME DETHOMAS!S, CRAIG C HAME &
stReeT apoRzss | 1800 N MAIN ST STREET ADDRESS §
CIFY-ST-Z1P GAINESVILLE FL 32609 CITY-ST-ZIP o
— C
mE P - [ Delete TITLE [ Change [ Addition | 3
e | BUCHANAN, MICHAEL R NavE
STREET ADDRESS | 1800 N MAIN ST STREET AGDRESS
CiTY-ST-2P GAINESVILLE FL 32608 CITY-ST-21P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete THLE [ Change  [] Addition
NAME NAME
<STREETADDAESS. )i —mz — - o o e STREET ADDRESS
CITY-ST-2IP s S et e . o .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i .
TILE T Defete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-ST-2Ip

[}

13: 1 nereby certify that the information stupplied with this filin
indicated on this report or supplemental repoit is true an

d

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the Information

accuraie and that my signature shall have the same legal eifect as if made under cath; that | am an afficer 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 hame appears in Block 11 or Block 12 if
changed, or on an attac i ith all other likgr empowered.

(s P 6u</£’qﬂnn LIL/ 02 3 52’37?7@7

SIGNATURE}/

mGunTurﬁ’ANﬂﬁn OR PRINTED Nnﬁ OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




