FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000005027 Secretary of State
1. Entity Name 01-13-2003 904356 010 ***150.00
G.L. PLUMMER C.PA, PA.
Principal Place of Business Mailing Address
125 WEST MIAMI AVENUE 125 WEST MIAMI AVENUE Juuuilal
SUITE A SUITE A
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 ) Applied For

65’%33999 Neot Applicable
Zip Country Zp Counry 5. Certificate of Status Desired dJ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLUMMEH' GORDON L Street Address (P.O. Box Number is Not Acceptable)

125 WEST MIAMI AVENUE

SUITE A . _
AVENICE FL 34285 City FL | 2e Coce

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

SIGNATURE
Signature, typed or printed namae of registered agent and lills it applicable (NOTE: Registered Agertt signatura required when rainstating) DATE
' FILE NOWI!! FEE 1S $150.00 .
. 9. Electi ign Financi
. After May 1, 2003 Fee will be $550.00 Trugtllgznccjiacr:noﬁr?buti;n " O fc%(—g%hg?;g °
i Make Check Payable to Florida Department of State ’ s
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [3 change [ Additicn
NAME PLUMMER, GORDON L NAME
staeeT aooeess | 125 WEST MIAMI AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T- 21 ; — ’ B B AR -
TITLE [ oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TILE [ Dalate TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TE [ pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeyftal report is true and abcurate and that my siggfture shali have the same legal effect as if made under oath; that | am an officer or diractor
rdrustee empowered/to gxecute this report a uired by Chaptes 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i

br like empowered.
HFELED) T@A\,LJDA«W !/6/33 éw) YV9-19cc

RINTED NAME OF sm}u(c; OFFICER OR DIRECTOR I Bate Daytime Phone #

CR2E034 (10/02)




