2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000096448

SYLVIA AK. STRIPLING, P.A.

Principal Place of Business
102 NW. 2ND AVENUE
GAINESVILLE FI, 32601

Mailing Address
102 NW. 2ND AVENUE
GAINESVILLE FL 32601

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90214 023 ***150.00

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_33?1353 Applied For
Not Applicable
Sae e e : ML - Couniry - 5. Certificate of Status Désired =~ [ $8.75: Aditionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

" STRIPLING, SYLVIK: KA
102 NW. 2ND AVENUE .
GAINESVILLE FL 32601 -

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

City Zip Code

FL

8 The above named enmy submns 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 obhgahcms of reg|stered agent

DATE

SIGNATURE Y
i (NOTE: Registarad Agent signature reguired when rainstating)

. . Signature, typed or printed name of registerad agent and title if applicable.

 FILE NOWI!L FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Atded to Fees

10. T QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o [ pelate TITLE [ Change [ Acdition
NAME STRIPLING, SYLVIA A NAME

sTReer aporess | 6814 N.W. 48TH LANE STREET ADDRESS

CTY-ST-2IP GAINESVILLE FL 32653 CITY-ST-71P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F - |~ et e e e OTv-stze_ L | e _ — e
TLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE 1 Delets TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P

THLE 71 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental 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
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/2/2003 (262/)77% *J’/P/T

indicated on this report or sup
of the corparation or the receijgf or trustee empowered to execute thig
changed, or on an attachmepfwith an address

SIGNATURE:

12. | hereby certify that the informa

Date Daytima Phona #

AV L20/900

CR2E034 (10/02)



