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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004949 Feb 05, 2000 8:00 am
e Secretary of State
JAMES F. GRAY & ASSOCIATES, P.A.
‘ 02-05-2000 90003 026 ***150.00
Principal Place of Business  ~ Mailing Address ‘ )
J615 NW 13TH ST. SUITE B - 3515 NW 13TH ST. SUITE B . -
GAINESVALE FL 20809  GAINESVILLE FL 326092179 o
T RS AR ACARER AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
ate | umber  po Aaraeas { !szle L
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.u_'-.. - . ) - B Name -

GRAY, JAMES F Street Address (PO, Box Number is Not Acceptable)
3615 NW 13TH ST, SUITE B

GAINESVILLE FL 32609

City VFL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable (NOTE: Ragistered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o
10. Election Cam Financin
Tax hlmg requ\remer\t ar\d elects to do sa. " Atter MAY 1,2000 Fee will be $550.00 - eclion paign *n 9 $5. 00 May B?_.
: ; S ‘,My-i, wTrust Fund Contnbuuo e Ee)
- * ¢ Make. Ch’e::k Payable to Department‘o‘f State ‘t i s e J
s Y Ay

4 XOFFICERS AND DIRECTOF!S n-L AR ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11-

13. | hereby certify that the information supplied with this filin é; does not qualify for the examption stated in Saectian 119.07(3)(i), Flarida Statutes. | 1urther certify that the information
indicated on this repert or supplemental report is true n

s repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12

'11..' -~ REAR

Sme . vE Dol TR T T T T T ] we - T [Cchange [0
HAME GRAY, JAMES F NAME

STReeT ADDRESS | 3615 NW 13TH ST, SUITE B STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 326800 CITY-ST-2P

TITLE ] pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ petete TITLE [ Change [ Addition
NAME o - NAME- —_— = arm = . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additior
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-S§1-2IP

TTLE [ perete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TITLE 1 petate TIMLE [J change [ Additior
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

if

w)ames F Gf‘a»{ 07/63,& F53-37/- 6 53¢

SIGNATURE:\II\

smNA‘ry(mn TYPED'OR PRI }GER OR DIRECTOR ! caigfl Daytime Phone #




