FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446376 Secretary of State
1. Entity Name 02-05-2003 90171 035 ***150.00
SQUARE PEGS ASSOCIATES, INC.
Principal Place of Business Maiting Address
202 MEADOWVISTA LANE 202 MEADOWVISTA LANE #EUVLJOD
SUN CHTY CENTER FL 33573 - SUN CITY CENTER FL 33573
3. Frincipal Place of Business 3. Mailng Address ”"m Ilm Iml IN" ““”m”m m“ "N Ilmm” m” m“ lm X

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far

59-15 12 188 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired | $8'75 Add‘nional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
ROSCOW, JOHN~ ToweT T T T T T T s vem mewioioes e e o
Street Address {P.O. Box Number is Not Acceptable)

1 S.E. 18T AVENUE

GAINESVILLE FL 32802

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Attt ay 1,2008 Fop wi bo $550.00 8, Bston Canpsion Francha _ $5.00 nay 5e

. , rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ Change ] Additian
NAME GUMMERE, WALTER C NAME
sTreer anoress | 202 MEADOWVISTA LANE STREET ADDRESS
crv-st-ze | SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE b [C] Delete TTLE [(JChange [ Addition
NAME GUMMERE, VIRGINIA J NAME
streer anoRess | 202 MEADOWVISTA LANE STREET ADDRESS
CiTY-ST-7IP SUN CITY CENTER FL 33573 CITY-ST-2iP
TME O pelste " TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CY-ST-2F o v = e e o e e a e o e s
TIE O pelete TITLE (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TiTE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowerad,

SIGNATURE: DEGIWMREZ, ., Fl 2 205 El3: 34 - 7685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LY Iy

CR2E034 (10/02)




