2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # L69019 Secretary of State
1. Entity Name 03-31-2003 90168 046 ***150.00
GUGLIELMO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
15808 IRONWARE PL P.Q. BOX 274130
TAMPA FL 33624 TAMPA FL 336884130
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59-3008898 Not Applicable
Zip Country Zip Country _ _ 5. Gertficate of Slatus Des"ed o gese ga5q Sfed;tiogal
6. Name and }.\;ldress of’Currenl Flegtstered Agent 7. Name and Address of New Registered Agent
Narme
GUGUELMO' DEBORAH B. . Street Address (P.O. Blox Number is Not Acceptable)
15808 IRONWARE PLACE -
TAMPA FL 33624 _
' City FL | 20 Cod

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

" SIGNATURE
. Signature, typed o¢ printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
-
. FILE NOWI!! FEE IS $150.00 . o
- 9. Election Campaign Financin
N After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. o O fcii.cgﬁohg?;s °

MSke "Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TMiE - [J Change [ Addition
HAME GUGLIELMO, DEBORAH B. HAME

saeer acoress {15808 IRONWARE PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiP

TITLE 3 Dalste TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP .

TILE B e O-oslste | me- e e e g o e = [ Change,.., . [ Addition _
NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-8T-7iP

TME 2 oelete TITLE [cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

“CRY-STIP CITY-ST-7IP

THLE ) O Delete TILE O Change [ Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i, Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empower, (%[ 3

74@6,,&”3 Yharct 28 20073 %2375’/

GNATUH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02) . |




