2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # F45908 Secretary of State
WETLANDS MANAGEMENT, INC. 01-23-2003 90137 025 ***158.75
Principat Place of Business Mailing Address
3451 A PALM CITY SCHOOL 3461 A PALM CITY SCHOOL
AVE : AVE
PALM GITY FL 34590 PALM CITY FL 34990
£ o AR RERTREN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
. City & State Clty & State 4, FEI Number Applied Far
59—21 78516 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
: ’ Fee Required
~6."Name and Address of Current Registered Agent =~ *- — {7 ST 0 7. Name and Address of New Reglstered'Agent’ = ™ "'
Name 6 -y 1‘ l
GIUO,' JOSEPH L Street Addregs‘(:’(g aé;\mﬁnﬁﬁs No.t Acce;table)
1135 NE TUXEDO TERRACE F380 S w. TRINT L (il SHORES [ £iare
JENSEN BEACH FL 34857 _
Cit Zip Ced
M PﬂLW\ C:@ FL 'IQL?M;?O

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delate mE Ol change [ Adcition
HAME GILIO, JOSEPH L NAME :
streer aporess | 3880 SW SAINT LUCIE SHORES DRIVE STREET ADDRESS
erv-st-ze | PALM CITY FL 34990 CIFY-5T-2IF
TILE VST [ pelete s [ changzs [ Addition
NAME GILIO, JOSEPH NAME
streeT aooress | 3380 SW SAINT LUCIE SHORES DRIVE STREET ADDRESS
CITY-ST-ZiP PALM CITY FL 34990 CITY-ST-2IP
me T 7T T T “ODeiste - - e S A et =TS .eceeo o T Ghanger - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute 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 attachrment with an address, with-all other like empowered. pﬂ[z‘;!l?k/\ﬂ-_ 272,

SIGNATURE: ___SIGA %D}‘Fﬁ;j@ Cré)genl,’ L Gl olfoflos 263€120

SIGNATURE AND )‘fPED DR PRINTEDNAME OF SIGRINGDFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



