R ¥

FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR
PoqmeT+ PoR0000GETTY coreiary of Sate

1. Entity Name

FRANK G. GAY lll, P.A.

THE

Principal Place of Business Maiting Address
715 EAST QAK ST N7TE OAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Busingss 3. Mailing Address
241 East Ruby Street

Suite, Apt. #, atc. Suite, Apt. #, etc. [® CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Kissimmee, FL 34741 59-3604939 Not Applicable

b - .
34 ‘pr 41 Cﬁuggy Zip Country 5. Certificate of Status Desired O gg'ggq L.f\i:i:cljtlonal

6. Name and Address of Current Registerad Agent s - B T 7 "7 7. Name and Address of New-' Registered Agent .
Name

BAUMRUK, ANDREW J CPA Street Address {P.Q. Box Number is Not Acceptable)

717 E. CAK ST.

KISSIMMEE FL 34744

City FL Zip Code

-

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 accep
the obligations of registered agent. .

L]
SIGNATURE _
Signatura, typed or printed nama of ragisterad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE PSD [T Detete
NAME GAY, FRANK G Tl .

sTreer aporess | 1624 REGAL COVE CT.

orv-st-ze | KISSIMMEE FL 34744

|
ks T O Delets TITLE [ Change [ Additien
NAME GAY, TARA A NAME
sTReeT DRSS | 1624 REGAL COVE CT. STHEET ADDRESS
cre-st-zp | KISSIMMEE FL 34744 CITY-§T-P o , -
TMLE CTT 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2#
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Deteta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section™119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat ave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ emp

changed, or on an attachment with an address, with all other

SIGNATURE: __ SIGNATUEZ AEQUIREFrant & .oeu 10 “Ylnjos  Cus)8ir-e31q
SIGNATURE ANDTYPED INTED NAME QF SIGNING OFFICER OR DIRECTOR Y Date v Dayoma Phone #
At S

i Py

AV TESSe0

CR2E034 (10/02)



