ORT( | FILED

2002-UNIFOHM BUSINESS REF;ORf"(-UBR) Aue 26. 2002 8:00 am

DOCUMENT # “P§700!

SPRING HILL FL 34606 SPRING HILL FL 34609

0090351 /" Secretary of State

1. En.tity Name .

GAIL-SHUE; C.RNA., P.A. / 08-26-2002 90055 006 ***550.00
Principal Place of Business : Mailing Address

1438.GLENRIDGE DR . 1439 GLENRIDGE OR

R | ARG R

2. ‘.Principa-l Flace of Bu;siness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NGT WRITE IN THIS SPACE
City & Stat - City & State 4, FEl Number : , Appiled For
T U - B T N - — 59'347451-!' - -=—"2| ~|Not Applicable
Zi t Zi nt ’ i
P Country P Country 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS! -RECHARD A Street Address (P.O. Box Nurrjk_:'u‘er.i's Not Accgptéble) ) R L
2739 US HWY # 19 S RS S L
STE200 o
 HOUDAY,FL 34691 o City FL | 2° cooe

the obligations of registered agent.

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

ﬁlg.NATL_lﬁJEr;E' e . —— - - ——
AN ) Bnatye Hypediorgrinted natle of registared agant and title if applicabis. (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligitre to saii%jt&%n@fg%@e; £y J:i‘[.@Ej NOW!! FEE iS $550.00 10. Election Campaign Financing $5.00 May 8o
& Taxfiling requirement and elects fo-86 S04 %" » After Séptember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ pelete TITLE [ change ] Addition
NAME SHUE, GAIL NAME
sTReet ADRESS | 1439 GLENRIDGE- DR STREET ADDRESS
orv-s-zr | SPRING HILE FL 34609 CITY-ST-2IP
TITLE [ pelete e [ Change [ Additicn
NAME : : NAME .
STREET ADDRESS STREET ADDRESS .
|=CITY 28T 2P = i =, —amr — - - cy-stiap ot} h )
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP TR R R CY-ST-7@
TITLE T T O Detete TITLE [ thange [ Addition
NAME I NAME ’
STREET ADDRESS | "~ STREET ADDRESS
CITY-ST- 2 CITY-ST-2iP
e 7 Delete TIMLE [ change ] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

an address, with all other like empowered.

.changed, or on an attachment wity

B
SIGNATURE: ___ Sk

13."| hereby certify that the informaticn supplied with this filing does not gualify 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 diractor
of the' corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

DASRE REQUIRED Woln  30-L3-§94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT}

nv

A

CR2EQ34 (4/02)7:: v,




