2003 FOR PROFIT CORPORATION
UNIPORM BUSINESS REPORT (u%n) May 20, 2003 8:00 am

DOCUMENT # P0O0000079551

1. Entity Name

GISTRO, INC.

FILED g
Secretary of State

05-20-2003 90068 044 ***158.75

Principal Place of Business Mailing Address
SOUTHERN PINES DRIVE PO BOX 110131 Juloonoud
BONITA SPRINGS FL 34135 NAPLES FL 34108

= i LT

Sultetiprt'_# TJCR l b s__' lo | L_ )_ Suite, Apt. #, etc. &I‘A XD !C"B(iK ﬁE’Eh@K&%ng@?q

2. jlz;ncipa\ Place of Business

City & State City & State 4. FEl Number 'APP‘HEB‘FGR‘ Appiied For
[5 % N- ]IA $ p Rl MG S’ F L ) Not Applicable
Zi Countr Zi Gountr
P y P y 5. Cerlificate of Status Desired [ $8.75 Adaiional
2)‘*“3\)- - : - . ~ . i . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINKELSAS' TIFFANY Street Address {P.O. Bax Number is Not Acceptable)
1601 JACKSON ST., SUNE 201
FT. MYERS FL 33901
>
+ City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
- > Signature. typed or printed name of registered agent and title it applicable (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Election Ci Fi
Attr May 1,200 Fee wil be $550.00 Bocton Campaineoamcng | $8.00 o e
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE Clcrange [ Addiion | &
NAME HOLZBERG, J. FRITZ NAME =)
streeT anoress | 1601 JACKSON ST., SUITE 201 STREET ADDRESS 3
orv-st-zp | FT. MYERS FL 33901 CITY-ST-2IP o
o
THLE [ pelete TILE (1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-51-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2P
TITLE (] Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TILE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florga Stallites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered. //
' =R WM IE B NEET /L
SIGNATURE: 4 RROTIZTHDIE RREMNEGEL /A . 28103, 238, 496 2089
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI 0 Date DCaytime Phono #




