'2002 UNIFORM BUSINESS REPORT (UBR) J ggclrz’t 300%) fséggtgm
DOCUMENT # P01 000021 671 \.‘ ) 05-19-2002 9;278 032 ***150.00

1. Entity Name

GULLICKSOM ASSOCIATES, INC.

Principal Place of Business Mailing Address
260 ROBIN RD. 260 ROBIN RD.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704

2. Principal Place of Business

10100
L0 [lobm.

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For | -

Cijy & State City & State 4. FEI Number =..
A/Jﬂggrg,fgrk{ a @0‘% ;(’ _(4 -} 7D LLQ ‘] Not Applicable )
j;-'z 2 g"”y - Z i MJ/ Eounlry i 5. Cerilicate of Status Desired [ gg'gesqmﬂima' i

" __ 8. Name and Address of Current Registered Agent —-—c: o~ . ..|..=. ~===~ - -~:7:-Name and-Addres3 of New R 8d Agant A
s Name
GUU-EKSOM- DON - Street Address {P.O. Bax Number is Not Acceptable)
260 ROBIN RD. -
ALTAMONTE SPRINGS FL 32701
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Staie of Florida.

.
SIGNATURE
Signature, lyped of pimed name of regisiered agent wvg Vil Applicable. (NOTE: Asgisiered Agent signatire required when rainstating)

9. This corporation is eligible to satisly its Intangidle FILE NOW!!! FEE IS $150.00 y
Tax filing requirement and elects o do so. . After May 1, 2002 Fee will be $550.00 10. E:i:?:ri,aml,?;uzz:_ncmg ] i,sr;g?u"’ég:’ e
{See critoria on back) O Make Check Payable to Department of State
1. N QFFICERS AND DIRECTORS -§ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Do Cx_//f eAgo~” « 7 Ooee TITLE : O change [ Addilion | &
[~
NAME 260 Rodiw A i HAME S
STREET ADDRESS STREET ADDRESS §
CITY-S1-79 /ﬁ-//a,mg../)é ‘_§,u'~7 ;7' 2230/ | carsrze ﬁ
TTLE i i [ Detets TRE 7 [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-ST-2iP
- .- e ——— et A =g~ T e 0 — | e T T Othange |~ Addilion
_ NaE L e e e NAME
STREET ADORESS ’ “STREET ADDRESS | T - - - -
oTY-51-2P CITY-S1- 2P
TITLE [ pelete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cimy-5T-2P CITY-5T-2P
TILE O3 Deiete me Jcrange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TME 71 pelete THLE [ Change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP oY -ST-2P

13. 1 hareby certily that the information supplied with this filing doas nol qualify for the exemplion stated in Section 118.071 3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or.Block 12 if
changed, or on an attachment with &n address, with all olbér like empowered.

SIGNATURE: _MLU O A7 : Lgt/wuwm/

[E AND TYPED OFf PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dater Daylime Prions # J




