FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  v20reEd

b
DOCUMENT # V16107 ecretar Y of State
1. Entity Name 04-28-2003 91386 034 ***150.00
RAGAN GANTT & ASSOCIATES, PROFESSIONAL ASSQCIATI
ON
Principal Place of Business Mailing Address
8220 SUNSET DR. P.Q. BOX 430240
MIAMI FL 33143 SOUTH MIAMI FL 33243
. IEA MR EEARR
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0313626 Not Applicable
o Country Zip Country B. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme ) T
GANTT' RAGAN Street Address (P.O. Box Number is Mot Acceptable)
8220 SUNSET DR.
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the Yoligations of registered agent.

CR2E034 (10/02)

SIGNATURE
S\gnarura, typed or prinled nameg of reg\slered agent and litle if applicabie {NOTE: Registered Agent signal\.lfe I'equ\rsd when re:nslaliﬂg) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9, Electicn Campaign Finangin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coc:ltr?bulion. ¢ 0 .?31.9290'\22;556
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP T [ pelete TITLE O change [ Addilion
NavE GANTT, RAGAN NaME
STREET ADDRESS § 8220 SUNSET DR. STREET ADDRESS
cre-st-2P | MIAMI FL CITY-ST-2IP
TIMLE DST O Delete TALE [J Changa [ Addition
NeME GANTT, ELIZABETH NAME
STREET ADDRESS | 8220 SUNSET DR. STREET ALDRESS
CITY-ST-2iP MAMI FL 33143 L Cry-st-7ip o 7 o .
TITLE v {1 Delete TITLE [ Change [ Addition
Kb GANTT, LYSA NAvE
STREET ADDRESS | 8220 SUNSET DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-5T-2P
TITLE O elete TITLE O change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TINLE [OdcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P
TITLE 1 petete TImLE . Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filin (? doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatuon or the receiver, ired by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

A~ /~3-03 (35)274-2¢

&

SIGNATURE: ,
SIGNATURE ANI:?EDMME OF SiGNIPS OBAICER OR DIRECTOR Date Daytiffe Phone #
o

v



