FILED

2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

GARY PONTRELLI, INC.

P01000029121

i

Secretary of State

03-21-2003 90078 017 ***150.00

Principal Place of Business
36161 EAST LAKE RD
PALM HARBOR FL 24885

Mailing Address
36181 EAST LAKE RD
PALM HARBOR FL 34685

3. Mailing Addr

MR

2. Principal Plaﬁr Business RE]
1202 Fload Uyshe &% 1Ao7 Eloaa U 1594 41
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City, & Stat, ity & State 4, FE! Number Applied Far
221N /"'df ;)?/)1 7 fp] FC’ 59-3705392 Not Applicable
Zip l Country Zip { Country " . $8.75 additiona)
?{10 55 39&55 5. Certificate of Status Desired ] Foe Requirad
oo B Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

COLLIER, JAMES H SR
9110 STERLING LANE
PORT RICHEY FL 34668

A

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submitsithis staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept

the obligations of registered agent.

¥

SIGNATURE

{NCTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printad name of registerad agent and title if applicable.

.| FILE NOW!! FEE iS $150.00
.After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE P { mﬂ [ addition
NAME PONTRELLI, GARY HAME l’ 0'1“ FC‘/ J AR

STREET ADDRESS | 36181 EAST LAKE RD siweer aoness | (RSB /qﬁ“o St

arv-s-20 | PALM HARBOR FL 34885 CITY-ST-2P Rinity FL 34455

TIMLE . . [T oeete THLE - { [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE R ikt PRSP 5 T I () T -J e S v = - == rre—cgf=].Change. . — [ Addition .|.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-§T-2P

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-§T-21P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information_s
indicated on this report or supplgef
of the corporation or the receivg
changed, or on an attachmen,

pran address, wil

SIGNATURE:

Pi

&ATURE ANDTY

pplied with this filing

& OR PRINTED NAM

does not qualify for the exem
al report is true ahd accurate and that my signatu
ustee empoweredAo execute thi
gif other like empowerad.

B! SIGNING OFFICER Off DIRECTOR

ption stated in Section 119.07(3)
re shall have the same legal effec
s report as required by Chapter 607, Florida Statute

i), Florida Statutas. | further certify that the information
1 as if made under cath; that | am an officer or director
s; and that my name appears in Block 10 or 8lock 11 if

3-1~03 (77| 376-133¢

A

Dale ¥ Daytirne Phone #




