2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

Entity Name -

GIACHETTLING:: - 11

649839

Principal Place)

Maiiing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90046 027 ***150.00

_GIACHETT], CHRISTOPHERP. ..

nes W -
11248 wuoowsns RUN-Dite e e LT 11248 WHOOPERS RUN
GLERMONT FL 34711 CLERMONT FL 34711 B 0 0 45
) ) “ "l || ‘ | | ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1980487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R Street Address {P.0. Box Number is'Not Acceptable)™ ™

[ R

—

312 CRYSTAL LAKE DR
CLERMONT FL 32711
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
;" . N T ' 1 o '
8. This corporation s eligible to satisfy its Intangible FILE NOWII! FEE |$ $150.00 10. Election Campaign Financing . $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution T O . Add
o .. " ed loFees.
__ {See criterla on back) Make Check Payabie to Department of State W AR
Alee, o Lo QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
i PD i D Delete TILE [Jchange [ Addition
e Ll .
NAME GlACHE!TI ROBERT J JR NAME
staeer aooress | 11248 WHOOPERS RUN STREET ANDRESS
ov-sr-ze |CLERMONT FL CITY-5T-21P
- ... |STD 01 Delete Tme O] Crange [ Additon
1V 4.4 GIACHETTI, RONI J NAME
sTree? aporess {11248 WHOOPERS RUN STREET ADDRESS
or-st-ar (CLERMONT FL CITY-ST-2Ip
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P B
e O Delete i ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
“~TITLE e e} 2 e Cpetete o L ffomLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

changed, or on an attachpagnt with an addrg

SIGNATURE:

of the corporation or the receiver or trustee empowered to execu
s, with all pthér like empowgred,

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'“’“\Raw“S kae#ys—é 0 38)-

3

Fl‘bEr« OR nmﬁcrtyz

Daytime Phone #

1291850

AV

CR2E034 (9/01)



