FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) &
Apr 18,2002 8:00 am g
1. Entity Name ec eta 3 O State 2
ok ok
FREDERICK A. GUNION, JR., P.A. 04-18-2002 90446 046 150.00
Principal Place of Business Mailing Address
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
SUITE 1200 SUITE 1200
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0151899 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Dasired O $8'75 ﬁ‘\dditional
! - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N ~
NION, FREDERICK A JR
GUNION, El Street Address (P.O. Box Number is Not Acceptable)
9350 SCUTH DIXIE RIGHWAY
SUITE 1200
MIAMI FL 33156 City FL | 2° Code
8. The above named entjt 'or the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE c;a//%z
Signature, typed o printed naie of registerés agent and title if apnlicame‘/ {NOTE: Registersd Agent signature required when reinstating) # pate
. . s . . . i ' L .
9; ;Fhlsf(:orporauon 5 elltg\b\g tcl) satlstfy(\jts Intangible A F“'f N10W!..2 FEE |S|$';1650.00 10. Election Campaign Finanging - - $5.00 May ga'
ax filingirequirement and elects to do so. fter May 1, 2002 Fee wil $650.00 Trust Fund Contribution. Added 1o Fees
B (SBE criteria on back) g Make Check Payable to Department of State
A . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE O belete THLE Ol change [ Addition §
HAME GUNION, FREDERICK A, JR | nave =)
staeet anoress | 9350 SOUTH DIXIE HIGHWAY, SUISTE 1200 STREET ADDRESS g
orv-sr-zp | MIAMI FL 33156 . CITY-§7-2P @
TITLE [ pelete | TImLE O change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 0 Delete e [l Change [ Addition
NAME ‘ N N onAME = ) L et
STReet AQpRESS | - STREET ADDRESS ™ - - ’ o
CITY-ST-21P CiTY-ST-ZIP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2iIP CITY-ST-21P
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
13. | hereby cerlify 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 accurale 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 gf trusies empowerec (0 exeCyie th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant a
SIGNATURE az ¢ 0/ 2. Z5-L]0-)oK0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Foure Daytimes Phone # B




