2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000078733 F§'§§~2’t§$ %fsé(t)gtg "

1. Entity Name

-G, S. DIVITA & ASSOCIATES, INC. 02-20-2002 90064 010 ***150.00
Principal Place of Business Mailing Address
2815 AUTUMN RUN PLACE 2815 AUTUMN RUN PLACE
ORLANDO FL 32822 ORLANDO FL 32822

LT

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3597189 Not Applicable
Zi Coun Zi Coun iti
® uniry e uniry 5. Certiticate of Status Desired O $8'75 A_.ddltlonal
. ~ LR £ - - - : . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN' JEFFREY M Street Address (P.0. Box Number is Not Acceptable)
567 N. WYMORE RD
STE 100
MAITLAND FL 32751 City FL | 20 Coce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
¥
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabte. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ThiS,co'rporlaﬁon is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00

o ) o $5.00 May Be
-J—?’é,j;'h,g_g;rfqu'renég ' Added to Fees

See grileria
K«J‘a‘f\:‘:& S,

e At Mays1,2002: Fee will:he:$550:00: 4%
pCEag e T I N P i o :
&"ﬁ%‘z‘??@;ﬁ%%ﬂ%@a by Sta

] 5, N — 3 MR M R T Sy

T B CTORST e tiwins Ty 1eb T ff g s mam=se GES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ pelete TITLE : Ol change [ Addition
NAME DIVITA, CRAIG § HAME

STREET ADDRESS | 2815 AUTUMN RUN PLACE STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 22822 CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TILE i _ [ pelete TME . 7 [ Change [ Addition
T ’ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ) ) - CITY-ST-2IP

TLE O pelete TITLE [ Change  [] Addition
NAME ., . NAME

STREET ADDRESS L STREET ADDRESS

omvestzp L fo o e Y-St 2°

TITLE O velete TITLE [ change [ Addition
g = [ e e i e L e NAME
. STREETADDRESS | .. ! STREET ADDRESS

ClTY-ST-iiP N L P e L L T e LTy L AT o P R TP C‘lT‘?“ST‘IIPV\.. .- 7:-,_ O L . :- Ca Ciep e ‘='{

[ime R ‘ el s E L R e 4 [ Change [ Addition

NAME = o] st v e e e TS L T S e ] T .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A= Riflesspsiiis) 2-2-02____ $07-303- 2244

s:GuA'ryﬁe AND TYPED OR PRINTED NAME OF SIGNING OFEJ#ER OR DIRECTOR . ] Date Daytime Phong #

CR2E034 (9/01)




