13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accourate 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 the receiver or trustee emp

changed, or on an attachment with an addregss
SIGNATURE: /ZZ(G& &)

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qo4 - 219- P59

owerad 0

bR Gueme, @ =307

SIGNATURE AND TYPED CR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SOCUMENT P01000039936 Jan 09, 2002 8:00 am §
#
bytvchus Secretary of State .
A.R. GILLETTE AND ASSOCIATES, INC. 01-09-2002 90002 018 ***150.00
Principal Place of Business Mailing Address
3224 HERSCHEL STREET 3224 HERSCHEL STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
2. Principal Place of Business 3. Mailing Address |||I||“| N ||m “l" I|Il| ||m |||l| |||" II”I |IH Il" ]mllm ]“l '
Buite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For
56’ ’quQng Not Applicable
ap Couniry 7 Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address ot Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
- GILLE]IE LsA‘-RJ"‘PE ~ - - Street Address (P10, Bax Number is Not Accaptable)
3224 HERSCHEL STREET
JACKSONVILLE FL 32205
City FL TZip Code
.8, The above named entity submits this statefhient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- o -
SIGNATURE Acn (2. lem_ﬂ/— . QZEQCDEN ! (-2
Rl Signature, yped o pril@h—n{m registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ) o
 Taxfiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 1o. Eectlon Campaign Financing $5.00 May Bo
. N rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DP 1 Delete TILE [ Change [ Addition | S
NAME GILLETTE, ASAR Il P.E NAME e
stReeT ADORESS | 3224 HERSCHEL STREET STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP w
e DST W etete e [79( ‘ DA Change [ Adgition 5
NAME GILLETTE, LESLIE W NAVE GILLETTE  AcA RILT , PE-
STREET ADDRESS | 3224 HERSCHEL STREET smeera00Ress | Bt frpscHEL 2T
or-sr-2¢ | JACKSONVILLE FL 32205 oresrze | ShAcsoN VIVLE, FiL 2205
e O petete TTLE [J Change  [] Addition
NAME NAME e e e
STREETADDRESS | - " - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J




