2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0O000117114

1. Entity Name

GUNN & COMPANY, CPA FIRM, P.A.

Principal Place of Business Mailing Address
4345 SOUTHPOINT BLVD.T#100:* - 4345 SQUTHPOINT BLVDL #100°
JACKSONVILLE FL 3218 JACKSONVILLE FL 32216

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-17-2002 90081 026 ***150.00

KA GO

2. Principal Ptace of Business 3. Mailing Addrass
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 269 %2.36 o Apaicers
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
8.. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni
e wam . e . af Name_ . e N ..
GUNN, SHALL D JR Street Address (P.O. Box Number is Not Acceptable)
4345 SOUTHPOINT BLVD., #100
JACKSONVILLE FL 32216

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office o registered ag

SIGNATURE

ent, or both, in the State of Florida,

DATE

Signature, typad or peintad name of registered agent and titke if applicable. {NQOTE: Ragrstersd Agent sig:

requirsd when raw

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing raquirement and elects to do se.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteriaon back) . Make Check Payable to Department of State
n. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
HE fregident O petete TLE Clchange [ Addition | 5
NAME Marsiedt D Gunn, Jv. MAME 8
sweeranoRiss (134G SeuthPoint Bwd. 4 BO STREET ADDRESS 2
ciTy-ST-2P cksarwi Il FL 2221, CTY-§7-27 &
e Secretwey /Treasoey O] peiets e D change [ Addiion | 65
NAME S5v9nn . KRelt NAME
STREETADORESS | {30365” SOu“\-\r\pﬁ\\A dhvad. $10g STREET ADORESS
ot | JacKsorw e . Aaoilo em-S1-2P
Tne [ delete TE [JChange  [J Addition
L I R 1Y S S et
~STREET ADDRESS |~ = — S * < STAEET ADDRESS e S e = - e —
CiTy-ST-20P . CIry-ST-29
TITLE [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LoTy-87-2p CITY-§T-2IP
TIME 7 Delets TME Ochange [ Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-51-7IP
TTE 7 Detere ILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

13. | hereby certify (het ihe information supplied with hig riling doas nol qualify for the exemption stated in Seclion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the szme
of the corporation or the receiver or iustae empowared 1o exacute this report as raquired by Chapter BO7, Flori
changed, or on an aflachment with an address, with all cther like empowered.

119.07(3){i), Florida Statutes. | further centify thal the information
legal effect as if made under cath; that ! am an officer or director
da Slatutes; and that my name appears in Block 11 or Biock 12 i

2002024

SIGNATURE: 5380k, Ke 1l
ING OFFICER OR DUAECTOR J

1-28-02 Qoy

Deytime Phone #




