2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 448957 ety of Stata™

GYARMATHY & ASSOCIATES, INC. 01-18-2000 90122 030 ***150.00
Principal Place of Business Mailing Address
13180 N. CLEVELAND AVE 13180 N. GLEVELAND AVE
SUITE 111 SUITE 111
N. FT. MYERS FL 33903-6230 " : N, FT. MYERS FL 339036290 60 13 71
Sulte, Apt. #, stc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 166651 Applied Far
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GYARMATHY, JAMES P. Street Address {P.0. Box Number is Not Acceptable)
13180 N CLEVELAND AVE
N FT MYERS FL 33903
City FL Zip Code
TN TN .
8. The above named ghtity submitgyhis sta!eﬂVnH ose @’ changinge istered offic Istered agent, or both, in the State of Florida.
] Tames b farmay -
ident
SIGNATURE JAN -
Signature, typeg or prif iﬂ(ste bd W’mla it W (NOTE: Registered Agent signature requirad when reinstating) - DA
5. This corporaton is e to saisty igs)(ngibue ~ FILE NOWII FEE IS $150.00 10, Election Campaign Firancing $5.00 1azy B
Tax filing requirement and elects to df so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedt to Fe):es
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TLE PST [ Delete e [ Change [ Additicn
NAME GYARMATHY, JAMES P HAME
sTReeT ADDRESS | 13180 N CLEVELAND AVE STREET ADDRESS
CITY-ST-ZIF FT MYERS FL 33903 CITY-57-21P
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T1-2IP
TITLE [T Delete THTLE [J Change [ Adeition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-4P CITY-8T-7IP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
13. | hereby certify that the informatiqn suppned with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this report g £pg tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v JAN -4 2000

SIGNATURE: :
/ snsyl{ j‘m TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



