! FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR

DOCUMENT # 00000001409 Secretary of State
1. Entity Name 07-31-2003 90070 040 ***550.00
J.R. GETTIER & ASSOCIATES, INC.
Principal Place of Business Mailing Agdress
2 CENTERVILLE ROAD 2 CENTERVILL ROAD
WILMINGTON OE 19008 WILMINGTON DE 19608
S S DU T A
Suite, Apt. #, etc. - Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State _ City & State . 4, FEI Number Applied For
. . . 51-0313859 Not Applicable
o Country . ;ip . Country 5. Certificate of Status Desired O $875 Additiona|
. Fee Reguired
6. Name and Address of Current Registered Agent ) ree -—. 1. Name and Address of New Registered Agent—_ -
T o . Name .
FLORIDA INCORPORATORS, INC. . . Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL KEY BLVD., SUITE 900
MIAMI FL 33131 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of vau]stera;:i agent and titte Il applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOWI!! FEE 1S $550.00
. 9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 Trustigznd C(?r::?butio: rend O ﬁdgjqohfe’éf y
Make Check Payable to Florida Department of State C '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cS [ Dalete TME [ Change [ Addition
HAME GETTIER, JAMES R NAME
sweet aookess | 9 DUNSWELL DRIVE STREET ADDRESS
CITY-8T-2F MIDDLETOWN DE 19709 CITY-ST-2P
TITLE P [ oelete TITLE [J change [ Addition
NAME MANERCHIA, LOUIS N NAME
STREET ACDRESS | 3214 HEATHWOOD ROAD STREET ADDRESS
ory-st-zp | WILMINGTON DE 19810 CiTY-§7-2ip
THLE S G L. DOoetete  __ J-ME._ ] - | - e~ e som o= <[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE : O pelete TITLE O thange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CY-3T-2IP CITY-S7-ZIP
TITLE [ Gelete TIME _ [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§1-2IP
THLE - O Detets THLE ’ ] Change [ Acdition
NAME N BT ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trusteg_gmpowered tg exgcute this repg pequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with, a4
SIGNATURE: pA 7 —28l03 (30252 -2500
FYAE OF SIGNING OFFICER OR DIRECTOR ! Datg 7 Daytime Pnone #

©/6/910

dd

CR2E034 (4/03)



