2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000057304 Feb 01, 2001f8S00 am
1. Entiy Name Secretary of State
PORA
FLORIDA GULF TITLE COR TION 02-01-2001 90171 014 ***150.00
Principal Place of Business Mailing Address
28051 U.S. 19 NORTH. SUITE F 28051 U.S. 19 NORTH. SUITE F
CLEARWATER FL 33761 CLEARWATER FL 33761 hed i
839 Village Way 839 Village Way ’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
Palm Harbor, Florida Palm Harbor, Florida X [ Not Appiicable
2ip Couniry Zip Coun.try 5. Cerlificale of Status Desired O $8.FI75 A_dditional
34683 Pinellas 34683 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GUJU, MICHAEL J nayne b, WIll

Street Address (P.0. Box Number is Not Acceptable)

24701 US 19 N.,STE.112

CLEARWATER FL 33783 ]
839 Village Way

City Zip Code
Palm Harbor FL 34683

8. The above named entity submits this statemWse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //\ (jm /LJ / ~o - © /

Signature, ttp/d arhﬁﬁn&mﬁ of ragisterad agent and [imapplicable‘ (NOTE: Registered Agent signature required when remnstating) DATE
. o o . "

9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State :

1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE President . e [ Change [ Additien

NAME NAME Wayne G. Will™

STREET ADDRESS STREETADDRESS | 839 Village Way

CITY-S7-2IP Grv-s-2f  |Palm Harbor, F1 34683

TITLE J velte - TITLE Secretary [Z] Change Additlon

NAME NAME Wayne G. Will

STREET ADDRESS STREETADORESS | 839 Village Way

Ciry-S1-2IP GiTy-S1-2P Palm Harbor, Fl 34683

TITLE [ Delete TITE [ change [T Addition
“NaiE e - “NAME - = S e . - e .

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-8T-21p

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TILE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-IIP

TTLE 1 Delete TITE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filiné; 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 corporation or the regeiyeq or trusteg emeWﬁred toe & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attach : powered.
/-R6-0/ 727.7563Y00

SIGNATURE:

NATURE AND TYPED OR PRINTED NAMWING QFFICER OR DIRECTOR Dats Daytima Phone #

7

CR2E034 {10/00)



