FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P94000088678
GAIL GRAY BOUBAGIATZIS, P.A.

N

2, Priﬂmpal Place of BJEme‘G‘?

2470 THE WOODS DRIVE EAST

3 Malhng Address
2470 THE WOODS DRIVE EAST

Suile, Apt. #, ete.

Suite, Apt. &, alc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90025 001 ***150.00

14000050

DO NOT WRITE IN THIS SPACE

DO NOT WRITE;Q;‘:
N THIS SPACE

Wi

City & State City & Slate 4. FEl Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3284077 Not Applicatie

Zip Country . - .- Zip - - ~Couniry - S PP SRV B.75 Additional-
32246 USA 32246 USA 5.” Ceftificate df Status Desiréd [ ?ea Requirecai ona

T T N T SRl

7. Name an

d Address of Current Registered Agent

Neme GAIL GREY BOUBAGIATZIS

R ’ Sireet Address {P.C. Box Number Is Not Acceptable)

2470 THE WOODS DRIVE EAST

C¥ )ACKSONVILLE

FL l Zin Coce

SIGMNATURE

8 Tﬂc cttJo-,e iEye f-d e.l‘luy S_lbmli., th|s stat Lmenl for the pur pose ot manglng Its rcgwic.md uffice or registered agent, or both, in the State of Florida. 1 am fam!llar Mth ar'nd accep:
the obligations of regn;lweg.l_ags-nl

éA’/é éﬁf'\’? BOVBAGIATLIS ;P A

Bk

P it aiar W2

ble. 27

INCHF, Registefad Agent signatire required when reinsiating)

fr. 54

9.

Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

BFFIGERS AND DIRECTORS

TRE -
HAME
STREET ADGRESS
CHY-§1-

IPISTID
| GAIL GRRY BOUBAGIATZIS

2470 THE WOODS DRIVE EAST
IACKSONVIILF _F)

3224AR

nILE

HAME

STREET ADDRESS
CiTY-§7-2iP

CR2ED34B (12/02)

TME

HAR:

STREET ATARESS
CITY-5T-717

#FBFEMﬁDFFSS:; S
TSTRR

STREET ANGRESS
CITe-8T-217

TITLE

NARE

STREEY ADDEESS
CIY-5T-21P

TTLE

NAME

STREET ADURESS
Cite-S¥-2i7

inclice
of |

12. 1 heraby certify that the iformation supplied with this filing does not qualify for the exemption stated in Sect ton 119.07{3)i), Florida S\atutes I further cenify that the |nform'|bon
2d on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that [ am an officer or director
corporation or the receivar of trustee empowered W exacute this reporl as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or on an

attachment with an address, with all other ke empowered

SIGNATURE: %z/ %{;ﬁ/
IGNATURE ANW OR PH| D NAME OF SIGNING

- 4 oA

J//f o%

FIGER OR DIRECTOR

Oate Dagine Prona 3

R (K9 pougheiATed, LA



