2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P98000102231 Secretary of State
1. Entity Name 03-12-2003 90121 005 ***158.75
STEPHEN J. O'GRADY OF FLORIDA, INC.
Principal Place of Business ’ Mailing Address
6726 S.W. 81ST STREET P.O. BOX 140366
GAINESVILLE FL 32608 GAINESVILLE FL 32614
I I ARV AT IR
Suite, Apt. #, efc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3544431 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Q/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1
0 GRADY' iTEBt'-EN—J* TS T Y e e s e - o~ [0 Sire@t Address (PO, Box Number is.Not Acceptable)—
6728 S.W. B1ST STREET .
GAINESVILLE FL 32608
. R ' City EL | ZrCode

B 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
" the obligations of registered agent

SIGNATURE :
Si'gnalure‘ typed or printed' name of registered agent and litte if applicahle, {NOTE: Registered Agent signature required when reinstating) DATE
* "FILE Nown! FEE iS $150.00 )
9. Election Ca ign Financin
At ay 12003 oo ill b $550.0 ot Carpa s $5.00 vy e
Make Check Payable to Florida Department of State )
10. .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Delete TITLE [ Change ] Acdition 8_
NAME O'GRADY, STEPHEN J NAME =
staesT acoRess | P.O. BOX 140366 STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32614 CITY-$T-2IP S
o
TITLE O Delete THLE [ change [ Addion 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-7IP
e T T T T T T T ek K T TUESTT e T T e [ charge [ Addition | ™7
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P * Iy -ST-2I )
TILE [ pelete TITLE . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied witif"this filing teag nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) ilNrue and accuriteand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ed to executa h epozjt as required by Chapter 607, Floridz Statutes; and that my name agpears in Block 10 or Black 11 if

SIGNATURE AND TYPED OFl P Daytime Phnne #




