2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30928

1. Entity Name

AVERA & AVERA, P.A.

Principal Place of Business

305 S.E. 2ND AVENUE
GAINESVILLE FL 32601

Mailing Address

305 S.E. 2D AYENJE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
May 11, 2001 8:00 am |
Secretary of State

05-11-2001 90099 011 ***150.00

RY LWV 58 WWwwr

NI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59_3052257 Applied For
Not Appiicable
z Count 7 Count it
v b4 P oy 5. Certficate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVEMMARKA Street Add {P.C. Box Number (s Mot A tabl
ree ress (P.C. Box Number {s Not Acceptable
305 SOUTHEAST 2ND AVENUE plable)
GAINESVILLE FL 32601
Clty FL Zip Cade
8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or boti, in the State of Florida.
SIGNATURE
Signatsre, wped or pricles name of registeres agent ane e if applicatie. (WOTE: Rogistered Agen signature recuired whan re nstat o) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 ) an e & LM May Be

[See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contripution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

T P O Delete TITLE O cang: [ Additon
HAME AVERA, MARK A, HANE

street aooaess | 308 S.E. 2ND AVENUE STREET ADDRESS

CiTY-8T-2P GAINESVILLE FL CITY-S1-2IP

TITLs T O palete e [ change (] Addition
NAKE AVERA, LANCE F NAME

streeT Ao0Ress | 305 SE 2ND AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TTLE J Delete s []Change [ Addition
NAMT, NANE

STREET ADDRESS SIRELT AUDHESS

CITY-§T-2IP CITY-5T-2P

TiTLE [ Delete TTLE Ol change [ Adgisior
NAME SAE

STREET ADDRTSS STAEET ADDRESS

CITY-5T-2P GiTY-§7-717

TILE ] Delete TITLE [ Changs T[] Adotion
HAME HAME

STREET ADDRESS STREE| ADDRESS

CITY -5 217 GITY-ST-2IP

TITLE [ pelee TTLE [ Change [ Adgiien
NEME NAME

STREET ADDRESS STREET ADDRATSS

CiTY-57-21P CITY-5T-2IP

13. | herely certify thal the information supplicd
indicated on this report or supplemental JeyN
of the carporation or the reg
changed, or an an atpcl

SIGNATURE;

iver or trugfles
hrffdnt with an a

Kith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informat on
is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that ! am an officer or direcior

Ppwered to execule this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 11 or Block 12101
vith alt other like empowered.

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRk . AVERR %/30/9/ 5;?.,?—3_79—‘7“997

Dete

Hhons it

CR2E034 (10/00)



