2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

GREG OUVER, PA.

P97000087954

L

THE &

ecretary of State

04-16-2003 90162 014 ***150.00

AY 0598590

Principal Place of Business
3911 FREEDOM AVENUE
SARASOTA FL 34231

Mailing Address
3911 FREEDOM AVENUE
SARASOTA FL 34231

2. Principal Piace of Businass

3. Mailing Address

NAIEIRRDMRAAN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0?9 1083 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRS T s e Bos SR el e s T s T e e i T e |-Name . - TS e e Lt LT g .
OLNER’ GREG Street Address (P.O. Box Numbsr is Not Acceptable)
3911 FREEDOM AVENUE
SARASOTA FL 34231
/ /// City FL Zip Code

8. The above named enti
the obligations of re

submits
tered a

SIGNATURE

V)

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#3073

Signau{(bﬂpé oﬂﬁwmamﬂ agent and title f applicable. ..

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee wil} be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing.
Trust Fund Conltribution.

$5.00 May B
Added to Fees

A T

10, DFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e~ P 5 [J Delete TITLE [Jchange [ Addition g
NAME OLIVER, GREG NAME 2
STREET a0DRESS | 3911-FREEDOM AVENUE STREET ADDRESS 3
CITY-ST-ZiP SARASOTA FL 34231 CITY-§T-7iP Q
TME ; A T Delete TITLE [Jchange [} Addition 5
HAME , HAME
+ STREET ADDRESS L STREET ADDRESS
CITY-81-2IP ; CITY-ST-2IP
TITLE 03 Gelete TTE [Jchange [ Addition
NAME T i e e SR ME T [ T ey v s et o, S S
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP l Y CITY-ST-2IP
12. | hereby certify that the information syfplied with thisfithg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemepal report i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orfustee to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with/an ad | ener like emps .
P

424303 Y5773

RINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phena



