2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S30928 Secretary of State
1. Entity Name
05-02-2003 90143 012 ***150.00
AVERA & AVERA, P.A.
Principal Place of Business Mailing Address
305 S.E. 2ND AVENUE 305 S.E. 2ND AVENUE B
GAINESVILLE FL 32601 GAINESVILLE FL 3260t
2. Pringipal Place of Business 3. Mailing Address H"“III ||| m” "“I u"”["[ lm I‘m |[|“ llm |l|l| IIII[ IIIII llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N, 59—3052257 Net Applicable
Zp Country. ] 4 Country 5. Ceriificate of Status Desired O gge'g;jq L‘:ﬂg}ﬁo"a'
_ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AVEHA’ MARK A h Street Address (P.O. Box Number is Not Acceptable)
305.SOUTHEAST 2ND AVENUE
GAINESVILLE FL 32601 .
) ' City FL | ZpCoce

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed nmaéef registered agenl and title if applicabe. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election C ign Financin
Atter May 1, 2003 Fee will be $550.00 et coon 0 O oty Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete L O change [ Addition
NAME AVERA, MARK A, NAME
smeer aopress | 305 S.E. 2ND AVENUE STREET ADDRESS
crv-st-zp | GAINESVILLE FL CATY-T-ZIP
TINLE T ) [ Delete TITLE [Jchange [ Addition
NAME AVERA, LANCE F NAME
STREET ADDRESS | 305 SE 2ND AVENUE STREET ADDRESS
ary-st-2P | GAINESVILLE FL CITY-ST-2P
NLE - O pelete TITLE - [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . oITY-S1-2IP N
TITLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap - CITY-ST-2IP
TILE J , [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

& filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
N and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
& 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this repori cr supplemental reporjs
of the corporation or the recelver or trustee ey
changed, or on an attachmenjuwvith an addreg

SIGNATURE:

IRED f/é?a 03 382/372-9599
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytlrrﬁ Phone #

5
|

CR2E034 (10/02)



