2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 17, 2001 8:00 am
DOCUMENT # P96000004949 Secretary of State

JAMES F. GRAY & ASSOCIATES, P.A. : 05-17-2001 91079 021 ***150.00
Prmc\pai Piace of Busmess ) Mailing Address L . N
315 NWISTH ST SWTEB. . - - 3615 NW 13TH ST, SUITE B o L rvus vu :
GAINESVILLE FL 32609 - : o GAINESVILLE FL 32609 ~ - o ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3353683 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent « - - . = - 7..Name and Address of New Registered Agent- ~-—
Name
GRAY, JAMES F
! Street Address (P.O. Box Number is Not Acceptable)
3615 NW 13TH ST, SUITE B
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE

Signatura, typed o printad name of registered agent and tite il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
"
5 Tissapmaions soue ook linangsle | | FILE NOW FEE 'ﬁ,f;gggge i | 1Bk Carp s .85, 00uy e |
er ! w . Trust Fund Contnbutlon E Added 1o Fees Y
Mal(e Check Payable to Departmen! of State 2 i g T R 5
T OFF|CERS AND D|HECTORS Ll ' 127 o ’ ADDITlONS/CHANGES TO OFHCERS AND D|RECTORS |N T1 .
D [ Delete e [J chenge O] Addition g
GRAY, JAMES F NAME =]
STHEET ADDRESS | 3615 NW 13TH ST, SUNTE B STREET ADDRESS 3
cnv-sT-2P | GAINESVILLE FL 32609 CITY-ST-2 a
o
TITLE [ celete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FTLE (1 Deiete TOLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkaccurate and thgkmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g A 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

= 7 syl 352)57-6303

SIGNATURE:

.
SIGNAyﬂ_ND Wﬁ PRINTED



