FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PEONETe PaRCODOAT corstary of Sate

1. Entity Name

LAW OFFICE OF GARDNER SHARPE, JR., P.A.

Principal Place of Business Mailing Address
2216 7TH STREET WEST 2218 7TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221

S =~ AR IR0

2. Principal Place of Business

8051 NORTH Thmiem: TenL SRmME AS RBovE
S”g' APt #,efc. 22 Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
OITE -

_ City & State City & State 4. FE! Number Applied For
bA—lLf-}S oTA, FLoR (DA 650722480 Not Applicable
3 q'lq_'s COCHJTWS A Zip Country 5. Certificate of Status Desired d ge.; g?q lﬁ't':l‘:ici'iional

6. Name and A&dress of Current Reglstered Agent — ] 7. Name and Address of New Registered Agent
Name
SHARPE, GARDNER JR Street Address (P.Q. Box Number is Not Acceptadle)
2216 7TH STREET WEST
PALMETTO FL 34221

City FL Zip Code

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

ey

SIGNATURE ;
Signature, typed or pnnlﬂe nama of registerad agent and title il applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
T, FILE NOWI!! FEE IS $150.00 - . o
v " 9. Election C Financin
. Afer May 1, 2000 Foo il be 555000 - el s [ $5,00 o e
Make, Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE O Change [ Addition
NAME - | SHARPE, GARDNER JR NAME -
sraeet ApDress | 2218 7TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e [ Delete TILE ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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 repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repdft gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addre; ith all other like empo

SIGNATURE: S REZAE52 W ;’/%_?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! DIRECTOR 4 Date © Daytime Fhone #

IOV

nw

CR2E034 (10/02)



