2003 FOR PROFIT CORPORATION Jun 27?%{_)1(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBR)

ELLASTIN

Secretary of State
DOCUMENT # 351637 :
1 Bty Name | g 06-27-2003 90053 018 ***550.00 :
GAUNT, INC. EEE] / i3
ey
Principal Place of Busidessi g ¥ Mailing Address g o e i 2 H. )
GAUNT BLDG ' GAUNT BLDG s 53 wA UL UUU Jd paiar sy
301 GULF DR 3011 GULF DR .
us
2. Principal Place of Business 3. Mailing Address
Suile. Apt. # etc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1272076 Not Applicable
Zip F:omtry Zip Country 5. Certificate of Status Desired [ ?i'ggq :;:!:ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JooiTH A- GRVLT

GAUNT' WILLAM W. - Street Address (P.O. Box Number is Not Acceptable)
3011 GULF DRIVE
HOLMES BEACH FL 34217-9199 SAME_

City FL Zin Code

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

SIGNATURE ,A.a/,z./é 2. ;({W/“ . f/,"l s/103

Signatur?((ya of prinled nama of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when remslating) - DATE
z Nl - :
FILE NOWI!! FEE IS $150.00 . v ) N )
. . El C [ F
After May 1, 2003 Feo will be §550.00 et oo " @ A0 May ge
Make Check Payable to Florida Department of State '
. 1 +
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TITLE PD mneme THLE P D [ Change (B Adcition 8_
NAME GAUNT, WILLIAM W. NAME TuniTH A -LAHT _ =3
TREET ADDRESS TREET ADDRESS
s 4330 MIRABELLA CIRCLE s same 3
CITY-ST-ZP BRADENTON FL 34210 CITY-ST-2IP 2
(Y]
TILE [ celete TITLE AssT S&< O Crange gAddilion &
NAME NAME Ric+Ran - S irH P ‘
STREET ADDRESS STREETADDRESS | 575 FRrvocr #55 givd .
CITY-§T-2IP CITY-ST-2IP SALH 52773 | F“.__ 24234 -
TITLE ; Ovete” ~Fme =~ [~ - ) T T  OChangd "~ 1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TE [ elete TLE [JChange  [] Adaition
NAME s NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ Delete TITLE O] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
HTLE [ Delete TITLE (3 Change [ Addftion
NAME NAME '
STREET ADCRESS . STREET ADDRESS
CITY-S§7-2IP CITY-ST-7IF

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 cerify that the information
indicated on this report ar 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 or director
of the corporation or the recetver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 it

changed, or on an attachment with an address, with all other like empowered.
T B Iy B A A
SIGNATURE: __ SIGRBTIIE K 2 e, A - Paes _ ghi/s |
’ 4 Dats Daytime Phone #

NDTYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR




