2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058217 - = H'“‘E‘D' o

GREGORY KARLSON, P.A.

Principal Place of Businass Mailing Address e o PR

SLUWEIARY OF STATE
304 PLACOVEW DRVE 240 PLACIOVIEN DR s FALLAHASSEE, FLORIDA
e s (M

SAME. Ysdadl 2

Al W0\~ Q0083 |02 $150.00

CHRECTOR Daytime Prang #

City & State City & State 4. FEI Numbar Appliad Far
Sq - ,?o ?61 HEDFOi Not Applicable
Zip Country Zp Country i : ; $8.75 Additional
- - —ew | 5 Certificate of Status Desired . _ [ Fes Recuired” ;
6. Mame and Address of Current Rugistered Agent 7. Name and Address of New Ragistered Agent
' Name
PHILLIP W. STATLER, INC. Street Addrgss (P.O. Box Number is Not Acceptable)
3531 US HWY. 27 SOUTH |
SEBRING Ft 33870
City FL ] Zip Coda
8. The above named entlty submilts this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida.
signatuRe  PHILGCIP Lo, STALER Tmc. _
- Signarure, yped or printad nama of regrstarad aganLand tils il agplicabla (NQTE: Rngistered Agart signature requred when leinstating) : DATE
9. This corporation is eligile fo Satisty its Intangible | |~ FILENOWMIFEEIS'$150.00 .~ [ "o . o - . o . ) - -
_if(seecriteriaonback) | ° El ".| | Make Check Payable to Dapartment of State .' | S . A .
mn . OFFICERS AND DIRECTORS o I 12, ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘TiE L R O Detere TE I e el T ] Ghange -~ [ Addition
NAME KARLSON, GREGORY L NAME . o s . S
sTheeT aoDRess | 3049 PLACIDVIEW DRIVE STREET ADDRESS '
CITY-8T-2P LAKE PLACID FL 33852 - CITY-ST-2P . . .
TaLe 3 pelete DOitrane [ Addition
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TIMLE 3 Delere - e wsm e =t ] Change- =[] Addition
NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 29 CiY-sT-7p
Tme ] Deluts TME ) [Jcrange {7 Addition
HAME NAME
STHEET ADLRESS STREET ADRESS “ﬂ%
CITY-§1-7P . CITY-ST-21P . - e
e T 3 petete - [FCrange ) Ausition
NAME R T NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7. 2P CRY-ST-2° N
™e o O Delete me O Change [T Addition
HAME RAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P CITY-5T-ZIP
13. | hereby certily that the infgrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | lurther certify thal tha informalion
indicated on this report of supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation 01 the receiver or lrustee empowered to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all afer like empowered. .
SIGNATURE: '/.34 //2/ 2D FE3 4S8 1400 j
(]

CRZFN34 (G/Aa1



