FILED

Jan 08, 2002 8:00 am
e, Secretary of State
_OR- soskok
JAMES F. GRAY & ASSOCIATES, PA. 01-08-2002 90029 039 771 30.00
Principal Place of Business Mailing Address
3615 NW 13TH ST, SUME B 3615 NW 13TH ST. SUITE B
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address ”"“"l I‘I mll I“" IIM "m III” "I" IIUI ” (III
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
58-3353683 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Reglistered Agent
Name
GHAY" JAMES F Street Address (P.O. Box Number is Not Acceptable}
3615 NW 13TH ST, SUIE B
GAINESVILLE FL 32609
Gity FL | Zip Code
8. The above named.e.wy subnfits this - Lfe ™ -urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - s 7 T
g T T T Signatur d of rmled lr @ agent and title if hic:; / {NOTE: Registered Agent signatura required when reinstating)
e :f}“%'/%eop o of regue g e;!_yl_ egistered Agent sig quire 9
is corporati igi isfy i i m
8. This cofporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Gampaign Financing $5.00 way 5o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 |
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Dapartment of State
L . ;. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme DT = ; ] Defete TLE [ Change [ Addition
NAME GRAY, JAMES F NAME
STREET ADDRESS (3615 NW 13TH ST, SUITE B STREET ADDRESS
omv-sT-2F  WGAINESVILLE FL 32609 CITY -ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
mE i o O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
REFLADDRES
TILE [ pelete [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P . CITY-ST-21P

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. 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 cfficer or director
of the corporatlon or the receivere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

SIGNATURE:

o loa. 342.37)-h308

L
c;afm DIRECTOR

smNn)fmy‘S‘v}ﬂ OR Pw NAME OF SIGNING

Daytime Phone #

AY 9419900

CR2E034 (9/01)




