FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P94000088678 ecretary of State

1. Entity Name 04-28-2003 91504 004 **%150.00
GAIL GRAY BOUBAGIATZIS, P.A.

Principal Place of Business Mailing Address
373 TWELFTH STREET 373 TWELFTH STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Busingss 3. Mailing Address ”Il”ll' “l Il”l |‘I|l |I“’ I|U| ||||| ||||' ml| ‘ln' I“" ||Il\ m““l
Suite, Apt. #. efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3284077 Not Applicable
Zi 1 Zi t ith
P Country P Country 5. Certificale of Status Desired O $875 Add'tlona'
Fee Required
~ B. Name and Address of Current Registered Agent~ =~~~ —- ) o 7. Name and Address of New Registeied Agent-- ~ —
Name
BOUBAGIATZS, GAIL G Street Address (P.O. Box Number is Not Acceptable)

373 TWELFTH STREET

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titls ! applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 8. Election Campaign Financin " :
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cop;nr?bution. ? O fcijgﬂoh;?;: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIMLE [ Change ] Addition
HAME BOUBAGIATZAS, GAIL GRAY NAME '
sTReET AbDREsS | 373 TWELFTH STREET STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE B o ~— Cl Detete — e - T : T [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TTLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 Blosk 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE%Z’WW}Q%%@ Gr1C Cray gova hsrars pa s 23/b3
SIGNAT AND Id

}é ED OR PRINTED NASIE OF SIGNING'OFFICER OR DIRECTOR Data V4 / Dayima Phone #

G1BEE00

L\

CR2E034 (10/02)



