2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27780

1. Entity Name

RAY GULLETT & ASSQCIATES, INC.

-
e

Principal Place of Business

1649 FOXBORO DR,
ORLANDO FL 32812

Mailing Address
526 WESTPORT DA.

P.0. BOX 563961
ORLANDO FL 328598961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90164 033 ***150.00

T W W rw =

TR TR

DG NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects t¢ de so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-2280234 Applied For
2 Mot Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certilicate of Status Desired a $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- e ————— T S, = e . R S - - Name . . _ [ . - e
cu ! VERNETT R Street Address {P.O. Bex Number is Not Acceptable)
1648 FOWBORO-DR— Fox Boe o :
ORLANDO FL 32812 ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . - . . . \ - P — - N — _ Lt
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ] EE ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D [ Delets TILE W Thange (] Additien

NaME GULLETT, RAY E SR. NAME ‘

STREET ADDRESS 520"WES;FP9RT‘BR sTAgET ADDRESs | /' #8 Fox Boeo DR

CIry-1-11P LONGWOQD FL CIry-S3-21p O RLANPD, AL 32%/2

TIILE PSTD 1 pelete TLE . [FThange (] Addition

NAME GULLETT, VERNETTE R NAME

STREET ADDRESS | 526 WESTPORT DR. sweenviess | /O# 8 Fox.Bogo DR

Ly s1-2¢ LONGWOQD FL o~ St-2IP ORLANDo, Ft. 328/2

TILE vD U Delete TITLE . [Z/Change ] Addition
|- - | .GULLETT, .RAY-E-JR~ -.. e e B - oo ) e — ~

STI%EET ADDRESS | 526 WESTPORT DR. sTReET Aoiess | 2027 LAKE 4 “DEN DR

Cry-§1-2P LONGWOOD FL cv-stwe | ApookA, FL 3272

TTE [ psiete TILE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

e OJ Delete Tme O cnange [ Addition

A HAME

STREET ADDRESS STREET ADDRESS

CIY~57-2P CIY-ST-2P

Tﬂ:LE 1 Delata TILE OJchange [ Addition

NAME NAME

STAEET ADDRESS STREST ADDRESS

CITY-57-2P CITY-g1- 2P

13 | hereby certify that the information supplied with this filing
indicated on this reportar supplemental report is true a
giver or trustee empowere

of the corporaticn or thie re
changed, or on an ﬁ‘

o NN J Z
slGNATUREAN :!PED OR PRI 'I' D NAME §

exd

cyte this report as required by Chapter 607,
aemp eped.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hecurate and that my signature shali have the same legal eﬂect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

#9) 432 - ‘iblgp_

CTOR

IGNING 0 'JCER QR DIR

3-33-0]

w Daytima Phone # -

i
SIGNATURE

1}
VE'-FJV!:'/[E- I( U"(AL‘-&'H

}

CR2E034 (10/00)



