FILED
2004 FOR FROFIT CORPQRATION ___ Jan 08, 2004 08:00 AM

DOCUMENT # P94000058542 Secretary of State
1. Entity Mame
BARRY D. GRAVES, P.A.
Principal Place of Business Mailing Addrs-,-.ss
1511 NW 6TH STREET 1511 NW 6TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
. . ’ . 01082004 Nao Chg-P CH2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE pa=prm—— Fopleare
o . S o 59-3260646 Not Applicable
. ’ ‘ 5. Certificate of Status Desired O Ei'ggtﬁ?:g'“aj

6. Name and Address of Current Registerad Agent

1511 NWSTH STREET o DO NOT WRITE
GAINESVILLE, FL 32601 . IN THIS SPACE

8. The above named entily submits th s statement for the putpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i - - - - . X
Soneiwe, yped o prnted nare X regrsiertd agens and Wik i appicable. TMOTE. Registered Agent sgnature recqured when renstating) o DATE
FILE NOW!I! FEE 15 $150.00 9. Etection Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, O Added to Fags
10, — OFPERS AND DIRECTORS T -
TITLE FD
NAME GRAVES, BARRYD.

STREET ADDRESS { 1511 NWETH STREET
CTY-ST-2P GAINESVILLE, FL 32601

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

;ml;&;m;:m . DO NOT WRITE

ms ) IN THIS SPACE

HAME
STREET ADDRESS
Crry-ST-2P

TIME

NAME

STRELT ADOAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-Sr-2P

es nat gualify for the exemption stated In Section 119.07?3)0]. Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 1

b Ve B lema N4 .

50 OR BINTED NAME OF HIGNIG CFFICER OR GIRECTOR 7 i Daytime Phone ¥

12. | hereby certify that the information suppligaw i
indicated on this report or supplementa
of the corporation or the receiver ol e~geriho
changed, or on an attachment wilfr

SIGNATURE:




