kS

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

 F45908

Principal Place of Business

3461 A PALM CITY SCHOOL
AVE

PALM CITY FL 34990

us

Mailing Address

3461 A PALM CITY SCHOOL

AVE
PALM CITY FL 34990
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90047 015 ***150.00

BT WAR AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
e 59-2178516 Not Applicable
AP e e " Country i 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
B Name - T
GiLI0, JOSEPH L Street Address (P.O. Box Number is Not Acceptable}
1135 NE TUXEDO TERRACE
JENSEN BEACH FL 34957

~

City

FL

Zip Code

8. The above n‘med entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sngnature typed or printad name of registered agent and 1itl it applmable

[NGTE Registered Agent signature required when remstaung]

DATE T
EI P S

':4 A.&n >

,This corporatlon is eligible to satisfy its Intangible
& Jax hlmg requxremeql and elects 1o do s0.

ey FILE NOWII FEE IS $150.00
. AfterMay 1,2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (8ee critetia on Batk) - [ *" Make Check Payabie to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD: ) O pelete TITLE P,_D I lq(:hange [ Addition
e GILIO; JOSEPHLL.. N Elio g astp h
FHeEr AonesS 91135 NE TUXEDO ROAD STREET ADDRESS 33 SRL M't Lue ‘E 5 {fﬂﬁlﬂs DA
CITY-ST-2IP JENSEN BEACH FL CITY-ST-ZiP

. c,., ” ,. F{ WO ]

TITLE VST [ pelste TITLE Change [T Addition
NAME GILIO, JOSEPH NAME d i: o, Jen ’ R
sTaEeT ADDRESS | 1135 NE TUXEDO TERRACE STREET ADORESS 3380 SWw Qﬂf-"ft‘ Luelis sHoRES Ox.
CITY-ST-2P JENSEN BEACH FL CITY-ST-ZP ﬂtlm &, 'I; , B IYeie
TITLE [T Detate TITLE J O] Change [ Addition
NAME - - - - NAME - - S —- e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-ZIP
me O3 Delete TLE Ol chege [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP

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 report 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 direclor

of the corporatlon of the receiver or trustee empowergd 10 exege

SIGNATURE:

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

i/ Joeph L- Gl O//o?/zooz_ HL /283 4€L 0

SIGNATURK.A)

Tvpnfmw‘ﬁm'rsu NAME QF SIGNING OFICER OR DIRECTOR

Date Daytime Phone #

—

UL L3R

CR2E034 (9/01)



