FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # V72044 ecretary of State
1. Entity Name 04-04-2003 90157 003 ***150.00
J. STEVEN GRAVES, P.A,
Wﬂcipal Place f Business Mailing Address -~
3720 NW 43RD STREET 3720 NW 43RD STREET .
SUITE 104 SUITE 101
B i R ACONCRE BTG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3 146992 Not Applicable
Zip COUNIY rpae = o ofor e 2D e e ae] COUONY e I . $8.75 Additional
57 Cértificate of Status Desired = Fee Requirad
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAVES' J. STEVEN Street Address (P.O. Box Number is Not Acceptable)
3720 N.W. 43RD STREET
SUITE 11
GAINESVILLE FL 32606 City FL | ZrCoce

¥

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

" SIGNATURE
. Bignature, typed or printed name cf registerad agsnt and title if appficakle. {NOTE: Registared Agent signalure required when reinstating) DATE
e .
FILE NOW!!! FEE IS $150.00 N
. 9. Election C Financi
After May 1, 2003 Fee will be $550.00 ot o et O e e e
Make Check Payabie to Floritda Department of State
10, OFFICERS AND DIRECTCRS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O belete TILE [l change  [] Acdition
NAME GRAVES, J. STEVEN NAME
steer anneess | 3720 NW 43RD ST, SUITE 104 STREET ADDRESS
orv-st-zr | GAINESVILLE FL CITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ , . i _-_j-omrste N
TME [ pelste TITLE [ Change T[] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE ] pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-ST-2P
TITLE O petete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

12. ! hereby certify that the information supplied with this fmng dogs not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | d agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,ag br like empowered.

SIGNATURE:

RINFED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phane 4 rd

CR2E034 (10/02)

AV 148800



