o,

1 UNIFORM BUSINESS REPORT (UBR) FILED

YDOCUMENT #.P@7000056786 Feb 19, 2001 8:00 am
iy Secretary of State

JEFFREY A. GHILL’ MD., P.A. 02-19-2001 90263 023 ***150.00
Principal Place of Business Mailing Address
1895 FLOYD STREET P O BOX 3318
SARASOTA FL 34229 SARASOTA FL 34230
us
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0763632 Applied Far
Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 -Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS e TS S II R TRt R S e e e Name .t e e

GRILL, JEFFREY A
Street Address (P.O. Box Number is Not Acceptable)

1895 FLOYD ST

SARASOTA FL 34239
City FL Zip Code

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

~ ke all 2hol

8. The abova named entity G\its thig, 2
SIGNATURE —____
i

- '; . Signature; typed or frf.ted name of registared agant and ttie if app{icab\e.\ 1 {NOTE: Registered Agent signature requirgd whan reinstating} DATE
~
‘ o o ‘ n
9. Ih\sfﬁlorporan(‘m is ehtglble IT satls:fycljts Intangible Flln.ﬂE N?V:!E1 FFEE !S.“$.: 5(;505[} o 10. Election Campaign Financing $5.00 May 8o
ax filing requiremen and elects to do so. After MAY 1, 20 ee will be 0.0 Trust Fund Contribution., [ Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delste 1MLE [ Change [ Addition
NAME GRILL, JEFFREY A NAME
streeT anoRESS | 1895 FLOYD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-51-2IP CITY-ST-2IP
1 TmE - Co- Tooom o= =T : — ' Detpre™ — TILE —_ - — . —-[]-Change . [ Addition ),
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or direcior
of the corporation or the receiver o frustee empowasethto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addrps: ther like empowerad.

— ~Jeflery Gall 2l

o

-

Cate Draytime Phong #

SIGNATURE: __-

-

- snennuat A’D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2E034 (10/00)



