2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
GARY W TINSLEY, P:A.

LIPS

DOCUMENT # P99000085243

Principal Place of Business

213 SILVER BEACH AVE.
DAYTONA BEACH FL 32118

Mailing Address

213 SILVER BEAGH AVE.
DAYTONA BEACH FL 321184837

2. I?rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4/

N0

FILED
May 09, 2000 8:00 am
Secretary of State

04-05-2000 90080 047 ***150.00

AU AR

© DONGCTWRITE INTHISSPACE _

City & State City & State 4, FE| Number Anplied For
59-~35993 /4 Not Applicable
Zip Country Zip Country N e $8.75 Auditional
‘ o 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent-- 7. Name and Address of New Registered Agent
Name
TINSLEY? GARY W Straet Address (P.O. Box Mumber ls Not Acceplabie)
213 SILVER BEACH AVE.
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entily submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad o printed name of ragistered agent and ttie if appiicable, {NOTE. Ragistérsd Agent signatuta raquired when remslakng) DATE
9. This corporation is sligible 10 satisfy its Intangible . FILENOWMI FEEIS $150.00_ _..._ | 0 ecion Campaign Financing— ——- -$5:00-MayBe~-|"
Tax iy reduireimend T BIECTS 10 06 50" er y 20 W 1 0. Trust Fund Contribution. Added to Fees
{See criteria on back) feke Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [J Dekta e O crange [ Addition | &
NAME TINSLEY, GARY W NAME %’_
sTreETADORESS | 213 SHVER BEACH AVE. STREET ADDRESS ]
cri-s1-zP | DAYTONA BEACH FL 32118 CiTy-5T-217 §
TTE O pekete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TME []cChange  [O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.5T-2P crv-SI-2Ip
TIME [ pelete TITLE [ Change [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS . ——— - —r
| o537 L - . e — e e ’
[ e O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE T Deiewe TTE O change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on

changed, or on an attagh

SIGNATURE:
i

is report or supplementas report is true al

like empowered.

13, | hereby certifg that the information supplied with tis filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statwies. | further centify that the information
1 accurate and 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 receive! or tmstésg empowered 10 execute this yeport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
#h an address, with all othe

GoY-2S ¥-284/

Baytime Fhane #

l //éa
/o




