FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000068465 ecretary of State
1. Entity Name 04-07-2003 90727 006 ***150.00
GARY J. ARMSTRONG, P.A.
Principal Place of Business ’ Mailing Address
11341-2 DOLLAR LAKE DRIVE 11341-2 DOLLAR LAKE DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
14243 TEASDALF. AVE 14243 TEASDALE AVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
HUDSON L ) HUDSON ., 59-3528083 Not Applicable
“p Country 4ip Country 5, Certificate of Status Desired Od $8 75 Additional
34667« 34667 Fee Required
~—r—= — —— — §--Name and-Address of Current Regletered Agent—===""— == - Name and Address of New-Registered Agent——— -
) Name
ARMSTRONG’ GARY J Sireet Addris&éP% Box Number is Net Acceptable)
11341-2 DOLLAR LAKE DRIVE 43 TEASDALE AVE
PORT RICHEY FL 34668
Cit Zin Code
4 ’ HUDSON FL | 3285y

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

o X ‘5/6/&:=.

- Ragislarat Agent signaturg requirad when reinstating) DAT( [4

8. The above named en
the obligations of reg)

SIGNATURE

=
Signatura, typed o printad nafne i registeradfigent and ftitle if apphcabls

IL
FILE NOw!! FEMO V 9. Election Campaign Financing $5.00 May Be

Atier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fknrlda Department of State-

Ho. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O pelete TILE Kichenge [ Adgition
A e IARMSTRONG, GARY J NAME
* staeeT anoress |11344-2 DOLLAR LAKE DRIE sweeraooress | 14243 TEASDALE AVE
cry-s1-27  |PORT RICHEY |_=|_ 346685 CITY-5T-2IP HUDSON,, FI, 34667
TITLE O Delete TITLE . [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze__ | R o L CITY-ST-2IP .
TILE ' [ Delete TITLE o "[ Change” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE 3 Delste TITLE [J Change 7] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P , CITY-ST-2P
TITLE [ Delete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmLE B 1 elete TITLE [T Change ~ [] Acdition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P . CITY-5T-7P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

y ental rgpers true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wﬁre hexelaiute thig repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th 21 sther like emplowered.

SIGNATURE: XK/ S0 AL Lo 18 5ART RRISTRONG X %/4’/93 A=A

R OR DIRECTOR Dag Daytime Phone #

12. { hereby certifyllhatfthe informatje
indicated on this report or supp
of the corporation or the receil

e

CR2E034 (10/02)



