2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # S, fS
vt P01000055763 ecretary of State
“A" GUTTER, CO. i ' 04-22-2002 90340 007 ***150.00
Principal Place of Business Mailing Address
2763 WOODGATE LANE #104 2763 WOODGATE LANE #104 .
SARASOTA FL 34231 SARASOTA FL 3423
2. Pringipal Piace of Business 3. Mailing Address H""m “I "]Il ”l" Ilm ""I "m IIm I”I”"“ ’Il]l ||||l "“llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJN ar Applied For
b I l/ D qé)r Not Applicable
- - B - \
P A £ RS TR - 6. Cerificate of Status Desired <.+ [~ - 875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
G/ MOFANO’ RICHARD T Street Address {P.0. Box Number is Not Accepiable)
2763 WOODGATE LANE #104
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 St y
9 I ’ Trust Fund Contribution. ] Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * O Defete TITLE [DJchange [ Addition
NAME GAROFANO, RICHARD T NAME
STREET ACDRESS 2763 WOODGATE LANE #104 STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-71P
me D O Defete T (3 Change [ Addition
NAME GAROFANO, THOMAS WAME
STREET ADDRESS 12101 PUEBLO CIRCLE STAECT ADDRESS
CHY-5T- 2o [SARASOTA FL 34231 -~ com—e - e W OTY-ST- I | e e e
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TIILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O petete TILE [Jchange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP / /
13. | hereby certify that the information supplied with this filing@oes not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the jnformation
indicated on this report or supplemental report is true g/d Accurale and that my signature shp# have the same legal effect as if made under oath; that i am an officér or director
of the corporation or the reeer 1ee empowergl ¥ execute this rep s required o Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bldck 12 if
changed, or on an attach i ike empo ol
' , 22 “
SIGNATURE:,% St S ‘ ./
SIGNATURE AND wvsoﬁn PRINTED NAME OF SIGMNG Dals Dgwwfrms *

VLT LY -

nv

CR2E034 (9/01)



