2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

PV

PEcn)chL{ﬂMENT # P00000112172

RAYMOND J. GUDAITIS, INC.

ar

Secretary of State

03-21-2003 90125 021 ***150.00

Mailing Address
214t RIDGE ROAD

Principal Place of Business
3690 EAST BAY DRIVE

SUITE D #61
LARGO FL 33771 LARGO FL 33778-16t8
us us

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3684622 ! o _INot Applicable

i Zi T < Country i "

Zip Country s Country 5. Certficale of Status Desired.~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAS“NGS' DAVID C Street Address (P.0. Box Number is Not Acceptable)
2207 54TH ST. 8.

GULFPORT FL 33707

P

City Zip Code

FL

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

the obligations ¢f registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistered agent and tile if applicable.

{NOTE: Registared Agent signature réquirad when reinstating)

DATE

"FILE Now! ;’;—FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State *

9. Election Cafnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE PSTD O Dalete TME [ Crange [ Addition S_
NAME GUDAITIS, RAYMOND J NAME =4
streer aoomess | 2141 RIDGE ROAD, #61 STREET ACDRESS g
CITY-ST-2IP LARGO FL 33778-1618 CITY-ST-ZIF ]
TITLE T celete TITLE [ Changs  [] Additicn %
NAME L | ammm s st e . e remr e NAME. . oo s L dmemes nomem e o T e T T Ty, i
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-ZIP

TIMLE 3 Gelete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TME [ Delete TINLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ Delete TILE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not quaiify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Pbore #



