SIGNATURE:

changed, or cn an attachment with an address, with

Presdient

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 on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowered.

941-955-4990

Date Daytime Phorig #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
B
DOCUMENT ¢ PO1000047023 A r021.,: 2002f88:00 am ;
1. Entty Name ecretary of State
GINGRAS ASSOCIATES, INC. 04-02-2002 90056 050 ***150.00
Principal Place of Business Maiting Address
16G5 MAIN STREET SUITE 1001 1605 MAIN STREET SUITE 1001
SARASCTA FL 34235 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"“"’ mllm |’|” |||” II}“ "m ||m I“"."" "”I “I" ”“ }"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1107591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= = &N and-Addrese.of Current-Registerad Agente—c—c oo ) s==.7.. Name and:Address of New Reqistered Agent - _ _ —
Name
GOLDSMTTH' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET SUITE 1001
SARASOTA FL 34236
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Aegistsrad Agant signature required whan rainstating) DATE
9. Thi tion i ‘el‘ ible to satisty its Intangibl FiLE Wit FEE IS $150.00 . L )
Taringnsonanms sossindato 2" | aarMay 1.2002 Foe wil na$ssogp | ' EeCn Comeagntiarcing - $5.00 vay o
.g &q ’ er vay 1, ee e . Trust Fund Centribution, Added tc Fees
(See criteria on bacl%) Make Check Payabie to Department of State
11, K OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE D, P, S5, T XK change  KRdciion | S
NAME GINGRAS, ALBERT W HAME GINGRAS, ALBERT W. 2
STREET ADDRESS 6242 BONAVENTURE COURT STREET ADDRESS §
ciry-s7-zp - [SARASOTA FL 34243 CITY-ST-2ZIP o
i
TITLE [ pelete TITLE AS [ change  Rgddition | G
NAME NAME GINGRAS, LISA K.
STREET ADDRESS STAEETADDRESS | 6949 Bonaventure Court
CITY-ST-2IP CITY-ST-2IP Qa ota, FI 34243
S Sa L = = Epajptem———H =T = : =f=3.Chang - El-Addition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TME [ petete TOLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-5T-ZIP




