FILED

s ~ Feb 13,2003 8:00 am

2003 FOR PROFIT CORPORATIO
UiPORM BUSINESS REPORT (UBR) =  >ccretary of State

DOCUMENT #  P02000012338 SR
1. Endity Name 4 .
JERE B. GULAU CPA, PA :
Principal Place of Buginess Mailing Address ~ 55 00 657 4
6231 BAYSIDE OR. 6231 BAVSIDE DR
NEW PORT RICHEY FL 34652 . NEW PORT RICHEY FL 24652 .
I— — SRR R
Sufte. APt Y. ete. | Sutedel ket [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
30 -Q0 ‘ b 80 4‘ Not Applicable
Zip_ Country Zip Country 5. Certificats of Status Desired O Ei'zgq ::r;““““'
. 6..Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
—_— — — — e
SALAU, JERE B Sireet Addiress (P.O. Box Number is Not Acceptable)
6231 BAYSIDE DR.
NEW PORT RICHEY FL 34652
City 1' FL Zip Code

8. The above named entity submits this slatemen for the purpose of changing its registered ctlice or registerad agent. or bath, in the State of Florida. | am familiar wilth, and accept

the obligationgQt regigdered agent. _ .
A Jere Glow Procidscl s

SIGNATURE
s.wm‘,w ‘ox ptad nama of tegistered agent and Lta it applicable. {HOTE: Progi o reduired when reh "
FILE NOW!!! FEE IS $150.00 . o :
After May 1,2003 Fos wil be $550.00 B o " [ Soiie o0
Make Chack Payabte to Florida Department of State ) :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE D . [ Detete TTLE [ change ] Addition
NAME GULAU, JERE NAME
sweer anokess | 8231 BAYSIDE DR. STREET ADDRESS
arv-st.ze [NEW PORT RICHEY FL 34852 ciny-si-ap
me O petere e O crange (] Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-S1- 2P CITY-51-7P
THLE . e Doeee, . o] . , O ctange [ Addition
NAME NAME b - o T T o
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-ap
TILE O pelets TIRLE ' [ change [ Addition
RAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CrY-S1-21P
mE ‘ 7 pelete me [ change [ Asditivn
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-S1-7% CirY-ST-20P )
e [ patete Lt : Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1-2P CIFY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under galh; that | am an officer or diractor
of tha corporation or the receiver of rustee empowered to execute this report as required by Chapler 607, Fiorida Staiulas; and thal my name eppears in Block 10 or Block 11t
changed, or on an attachmenjwith an address, with all other kke empowered. i

SIGNATURE: ATURE RE@E?@%@L 5&7,/%3 ( 217) 8¢c-7€00

OR PRINTED NAME OF BIGHING OFFICER OR OIRECTOA # Daytime Prone ¢

CR2E034 {10/02)



