2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000013904

GUNN HWY. AND 54, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90030 016 ***150.00

Mailing Address

Principal Place of Business

OLPSMAR FL 34677

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ma"!—"hm S TR =W ‘-Cor‘d
Street Addresség._o. B, ber is Not Acceptable)
1\20 Qo SO0nNYS (P
City | ZipCode _
A Odess e FL 13255,
8. The above named entity submits this statggment purpose of changing its registered office or registered agent, or both, in the State of Florida,
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T Taxmngrequirsment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntribution. y fg;eodotoh;zase
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE PSTD {7 Detete TITLE [ Change  [J Addition | S °
NAME FULFORD, MATTHEW NAME S |
STREET ADDRESS | 120 EAST STATE STREET STREET ADDRESS 2
or-stzP |OLDSMAR FL 34677 mY-57-2 g
- o
TITLE [ pelete TILE [J Change [ Addition | G ¢
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CirY-S7-20P CITY-ST-2iF
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
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