FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) 899
oo P97000019156 v A o eate

1. Entity Name

GROLAND + PROCTOR, P A

Principal Place of Business Mailing Address

500 E UNIVERSITY AVE —~RO-—BOX-2750—
STE C

Saesn .o NI

2. Principal Place of Business 3. Mailing Address %
P._ 0. Box AB4
Suite, Apt. #, etc. Suite, Apt. #, etc. [KCHECK HERE IF MAKING CHANGES
City & State City & State - —-— 4. FEl Number Applied For
(carnesvie , FL 59-3454893 Not Appcats

i 1l Zj| C 1 it

Zip Country ‘pz 2 (.0 02 ountry u S 5. Certificate of Status Desired | gess'gesq L’:Ee‘g“""ﬂ'
e
__ 6. Name and Address of Current Registered Agent - T _7. Name and Address of New Registered Agent
Name
SALZMAN' ANTHONY J Street Addrass (PO, Box Number is Not Acceptable)
500 E UNIVERSITY AVE. STE A
GAINESVILLE FL 32601
"1“ T City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW FEE IS $150.00 . . )
After May 1, 2003 Fee will be $550.00 > atrond comton " g $5.00 way 5e
Make Check Payable to Florida Department of State '
70, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
THLE D [ Delets me . I PA-Change [ Addition
NAME GROLAND, GORDON H NAME CRADLAND, (LORDboN H. c
streeT anoress | 500 E UNIVERSITY AVENUE, STE / STREETADDRESS | HOD £, WNIV ERS TN AVENWE, STE-
crv-st-zr | GAINESVILLE FL 32602 Gy~ §T-2p GRNESVILLE, FL BzLo2
TITLE ) O petete Tme D [] Change Wdo‘itinn
NAME NAME {PROCTOR  CRARRTEL S.
STREET ADDRESS STREETADDRESS | Seo £. WMIVERSTTY AVEMWE , STE, £
CITY-ST-7IP CITY-ST-20P LAINESVILLE, FL B2l
TTLE C T T O Gelste. BT Rk - "7 [Ochange (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e 7 petets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TITLE [ Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY 8- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the eyemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tryshkeT)eRpd red execute this report as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ; ¢f like empowered.
SIGNATURE: ___ Sl Na\vs 352372449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC? OR DIRECTOR \ Daw Daylime Phone 4

CR2E034 (10/02}



