Y

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

f State
DOCUMENT #  P96000042147 Secretary o
1. Entity Name 02-07-2003 90059 044 ***150.00
AMUNDSEN & GILROY, P.A.
Principal Place of Business Mailing Address
502 EAST PARK AVE. 502 EAST PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e —— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3377743 Not Applicable
-Zp Couptry. .. __ B e o s =8 Cértificate of Stalus Desired” D-#‘"?eae gfq::ﬂ:éllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMUNDSEN’ PAUL H ] Street Address (P.O. Box Number is Not Accepliable)
502 EAST PARK AVE. %
TALLAHASSEE FL 32301

City FL Zip Code

8. The abq.ve, pamed entlty submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the o g‘a 5 of registered agent.

: ' ¥ Sidnatur, typed or printed name of registered agent and itk if applicatle (NOTE: Registerad Agenl signaturs required when reinstating} DATE
T "
: 4; RILE N?v; i iEE Iﬁ 1150 gg 00 9. Election Campaign Financing $5.00 may Be
1 T Mav 003 Fee wili be $5 Trust Fund Contribution. [ Added to Fees
Makecheﬁk Payable to Florida Department of State
10. =7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD J Delete TITLE [J Change [T Addition
NAME AMUNDSEN, PAUL H NAME
street aporess | 502 EAST PARK AVE. STREET ADDRESS
CITY-S7-21 TALLAHASSEE FL 32301 CITY-ST-7IP
TITI Change Addition
e )0 NS = G (0o _LLL O Deiete NA'I\:::E ) AB’D O Change  (J
STREET ADDRESS ;,B Z C M\< 1.3 Oi STREET ADDRESS
GITY-ST-2IP &’ /a. h oG {,e<_~& g -~ — - CTy-sTZIP e L i
e \[ P AVE A (J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ >
CITY-ST-21P CITY-ST-71F
TITLE O pelete TITLE T JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ‘ ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : | emeste

12. | hereby certify Ihat the information supplied with this filineGoes ot qua fy forjthe exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repGTey supplemental report is trye afd accurate and that y signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation qr the résgiver or trusjge empowdrefl to execute this eporffas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an pltachmeyt with an Adtress, wih&ll other like prapgwered

CUCHATLIRE BZQWRED._ 2/Slo3  Fso-fas-auyi

“~5IGNATURE ANDTYPEC'IR PRINTED M oF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LIRS ||

nv

CR2E034 (10/02)




