FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 3
Mar 25, 2002 8:00 am §
DOCUMENT.#. F27780 Secretary of State
1. Entity Name * e lé
03-25-2002 90156 010 150.00
RAY GULLETT & ASSOCIATES, INC.
rPrincipal Place of Business Mailing Address
1648 FOXBORO DR. 526 WESTPORT DR. B 0 u 49 D 00
ORLANDO FL. 32812 P.0. BOX 568961
ORLANDO FL 328598961
2. Principal Place of Business 3. Mailing Adglress
0, box 54396( [P0, [ :
‘ &AT #, etc. &Alyt. #, efc. / DO NOT WRITE IN THIS SPACE
AN e ?1 RlLAMNA " 7 —
~"City & State City & State 4. FEI Number pplied For
59'2280234 Not Applicable
Zip Zip " ) $8.75 Additional
3 2 sg;’az; ! M} &ﬁ F 5, Certificate of Status Desired | Fee Required
' 6. Name and Address of flurrent Registered Agent 7. Name and Address of New Registered Agent
T V
Name
GULLE"’ VERNETT R Street Address {(P.O. Box Number is Not Acceptable)
1648 FOWBORC DR.
ORLANDO FL 32812
City Zip Code
§ N FL
8. The above pamed eptity submits this statemept fgr the pfJpose ofﬁhangin its registered office or registered agent, or both, in the State of Florida.
A A —
e name of registereM agent and tille it applicabie (NOTE: Registered Agent signature required when reinsiating) bl © DATE il
. . . . . . N ¥ 1'1
;,a. ?;s corgoration s eligicle to satisfy its Intangible FiLE NOW1!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
) x filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Departrnent of State '
41, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ' 3 pelete TME O Change [ Addiion | S
NAME GULLETT, RAY E SR. NAvE e
STAEET ADDRESS | 1648 FOXBORO DRIVE STREET ADDRESS %
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2P 8
TLE PSTD [ Delele TITLE Ol Changs [ Addiion | O
e GULLETT, VERNETTE R NAME
STREET ADDRESS | 1648 FOXBORO DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 LIy -ST-2IP
TITLE VD O pelete TME " [change  [] Addition
HAvE GULLETT, RAY E JR. NN
STREET ADDRESS 2027 LAKE ALDEN DRNE STREET ADDRESS
crv-sT-zf | APOPKA FL 32712 CITY-ST-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP C_ITY-ST-Z!P
TIME [0 patete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accuzatsand that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver &y trustee empowered to axedUte Jhis rport as requiked by Chapter 607, Florida Statutes: and that my name appears in Block 11 cor Block 12 if
changed, or on an attachiffert with\an address, with all other ke rdd.
Mo
SIGNATURE: » (GHBE ‘
' TURE AND TYPED OR PRINTED NAME OF SIGNING coFﬂ:_n OR D) Daylime Phone # j
1 Fay 1t PR Y S




