12. | hereby certify that the infermation supplied with this filin é:; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recejugr or trustes empoered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachrﬁ an address,

th, ?otherllkeempowered
SIGNATURE: _( G EIANRG S5 0IRED 4//5/ 03

SIGNATURE ANDTY#ED ok FRiNTED\ NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phana #

2
n
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am :
DOCUMENT # P02000042213 ecretary of State .
1. Entity Name 04-10-2003 90170 017 ***150.00
G. C. CUOMO, INC.
Principal Ptace of Business Miai\'ing Address
23470 OLDE MEADOWBROOK CIRCLE 23470 QLDE MEADOWBROOK CIRCLE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T P ot Busiees e R II"II"I m ““l Illll "m "m "m“m Iml ”m"m Hm W l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numger, Applied For
f Ol~0lLer53 Not Applicable
Zip Gouniry A Country 5. Certificale of Staws Desed ~ [J  $8-7D Additional
I . I o |l Fee Required B
6. Name and Address of Current Heglslered Agent ) 7. Name and Address of New Registered Agent -
Name
CUOMO, CHRISTINE L P BT TR -
treet I .0. Bo mber is Not Hable
23470 OLDE MEADOWEROOK CIRCLE o5 (20 Box Ty coeplabe)
BONITA SPRINGS FL 34134
i . City FL Zip Code
8. Jhe above named entity SmeIIB th|s statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida, | am familiar wnh and accept
the cbiigations of reglstered agent
&
,SIGNATUHE . -
. Signature, typed or pr ntad namé of registerad agent and title if applicable. {NQTE: Registared Agent signature requirad whan reinstating) DATE .
t
 FILE NOW!!! FEE IS $150 00 1 . N .
L ‘ 9, Elacticn Campaign Financing $5.00 May Be
Atter May 1 2003 "ee wiﬁbe $550.00 i Trust Fund Contribution. O Added io'Fees
Make Check Payable to Fhorlda pepartment of Stalna
10, E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me;” T P ) . O Delele TMLE [ change [ Addition ,8__
NAME L. CUOMO, GHIRISTINE L NAME ) : ‘C_J
STREET ADDRESS 23470 OLDE MEADCWBROOK CIRCLE STREET ADDRESS g
Cy-51-20p BONH'A SPRINGS FL 34134 CiTY-ST-2IP &
TILE [ Delete TITLE [)change [ Additicn %
NAME CUOMO EUGENE L NAME :
stareT aooress | 23470 OLDE MEADOWBROOK CIRCLE : STREET ADDRESS
ovsoe |BONTASPRNGSFL34134 Qo | | -
TiTLE 3 Celete TLE D) Change [ Addtion |
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T1-ZIP CITY-ST-ZIP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP . ' CITY - ST-ZIP



