2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # S78032
1. Entity Name

GLORIA W. FLETCHER, P.A.

ecretary of State

04-02-2003 90090 007 ***150.00

= Princigal Pace of Business
ams NEXFIRST
:: GAINESVILLE FL. 32601, 27

us

t T STREET

J;_..—Mﬂ’”lng‘ﬁddress y ;-;;i- -~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

719 N.E. 1ST STREET
GAINESVILLE FL'32601—— 7~ ™ "=~ -~

City & State City & State 4, FEI Number 59“3083442 Applied For
Not Appilcable
- - = —
Zp Country e ountry 5. Cerlificate of Status Desired 0 $8'75 Add'm”al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, GLORIA W.

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enti
1hé chligations of

its this statement for the purpos
f,

SIGNATURE

office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Y=/ -05

- -

me o reg.sxerea agent and title if apphr‘!UTE: Regisieraa Agent signalure required when rainstating)

DATE

. evv CRILE NOW!ll FEE IS $150.00
Ry N, #¥er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TLE [ Change [ Addition
NAME FLETCHER, GLORIA W. NAME “

STREET ADDRESS | 719 NLE. 1ST ST. STREET ADDRESS !

omv-st-ze | GAINESVILLE FL CITY-ST-2IP 4

TIMLE [ Delete TME [Jchange (O] Adsttion
NAME NAME y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ velete TIMLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-§T-71P

TITLE [ elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P B e R e
TE - O velete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

L [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

GTY-§T-2P” /_\ CITy-§7-21P

12. | hereby cerlily that the jpéer

g powered 1o exacute this repr »
ith an addregly with alf other like empowese

AOSE REQU

paeiSh stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
gffature shall have the same legal effect as if made under oath; that | am an officer or director
qunred by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if

Y=(-03  (250) 3791

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AV  SEL/900

CR2EQ34 (10/02)



