2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16107

1. Entity Name

ON

RAGAN GANTT & ASSOCIATES, PROFESSIONAL ASSOCIATI

Principal Place of Business

8220 SUNSET DR.
MIAMI FL 33143

Mailing Address

P.O. BOX 430240
SQUTH MIAMI FL 33243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90045 013 ***150.00

QUEELY
AN CATVAR RN AR AN

DO NOT WRITE IN THIS SPACE

GANTT, HAGAN:':;;
8220 SUNSET DR.

MIAMI FL 33143

City & State City & State 4, FEI Number 5 03 Applied For
6 13626 Not Applicable
Zj t Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = - ewmgns s o ifen Bmme g el o Temer - e om T et et | N QM@ S o s wm e mem s L i e T RISt wre mm e m L e -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agen signature raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do se.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -

e P O Detete e Clchange [ Addition | S

NAME , RAGAN NAME &

staeeT aooress 8220 SUNSET DR. STREET ADDRESS &

CITY-ST-2P 1AMI FL CITY-ST-2IP ﬁ

TITLE ST 7 Delete TITE O Change [ Addition | &

NAME , ELIZABETH NAME

sTReeT ADDRESS 8220 SUNSET DR. STREET ADDRESS

CITY-ST-2P IAMI FL 33143 CITY-53-2IP

TITLE [ Gelete TITLE [Jchange [ Addition
NAME e K Nnr.LYSA Swes i ey TR o . = DL S eIl - SNAME (e o | o i e i, e T e e - .z . -

sTaeeT ADDRESS [§220 SUNSET DRIVE STREET ADDRESS

CITY-ST-2IF IAMI FL 33143 CITY-ST-2IP

TIME [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TITLE 1 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP I CITY-ST-7IP

13. | hereby certify that the information s
indicated on this report or supple

SIGNATURE

d with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AU Pﬂé;w’ G/w

.

4

SIGNATURE )db TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 1 8on (FE )Rz |

Date <" Daytime Phona #




