FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State

05-28-2002 91753 048 ***150.00

DOCUMENT # K (.19

1. Entity Name

Gillethi, Frione ond Associates , Ing

. ' U
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Al Oreocon LIn Al Oreoon Loine
Suile, Apt. #, ele. Suite, ApL. . etc. () DO NOQT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Q . |~ ﬁ) On, |4 S 0\&&3 2le] Not Applicable
-‘.)r%q%j Ci”smry A_ 'bpbq%j ﬁ’grs A_' 5. Certificate of Status Desired 0 ?gﬂ ;ng 3;’;’5"0"3'

=7.- Name.and Address of Current Registered Agent — -~ .

S e T —t— — e - Doal . .=

NmA—\e.x Roseathol Esg

DO NOT WR ITE Street Address (P.0. Box Number is Not Acceptable}

IN THIS SPACE 205 N (ommerce Tk

" Loeston FL “3352% |

8% The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

AGNATURE

“‘JI Signature. typed o grinted name of regisicred sgent and Utle it applicable. {NQTE: Reygistored Agen signature required when reinstating) DATE
. ‘ e o . January 1 - May 1 Fee is $150.00

S ;:Efﬁ“ﬂ' pt:r‘at@n s e\;glt:i; {? S‘:ﬁ'b{{yé{; lr:)langtble After May 1, Fee is $550.00 16. Election Campaign Financing $5.00 May Be
(Soe criotin b ok g Amended UBR is $61.25 Trust Fung Conibution. []  Added to Fees
=8¢ criterla on bac Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS

TITLE TTLE

NAME ru_n,lL P r'J 0 #3 HAME

STREET ADDRESS S-)' STREET ADDRESS

Giy-ST- 2P ﬁc‘r_n Ro.jtm L 3343) omy-sT-2

HILE TLE

NAME ﬁﬁed + HAME
STREED ADDRESS 5 STREET ADDRESS

%u 343) |

INMLE [ Sp— TE T e et
NAME HAME

STREET ADDRESS STREET ADDRESS . R IT
crv-st v DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-51-70 CITY- ST-21P

e HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

e TLE .. -
NAME NAME Co . TS
STREET ADDRESS STREET ADDRESS oo SR
CITY-ST-2P Y. ST.2IP

13. | hereby certif % that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3){i). Fiorida Statutes. t further certify Ihat the information
indicaled 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 director
of the corporation or the receiver or trustee empowered o execute ort as requiredaby Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowered,
U. ) %5/& Sur-347-0010
¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAMF OF SIENING ?FFICER oR EfIHECTOFl Date Datienes Phona ¢
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