2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am
Secretary of State

37

S

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000060032

1. Entity Name
MATT GULLA, P.A.

03-07-2003 90136 012 ***150.00

Principal Place of Business |

14183 N. GYPRESS COVE CIRCLE
DAVIE FL 23325

Mailing Address

14183 N. CYPRESS COVE CIRCLE

DAVIE FL 33325

S— 17T T

2. Principal Place of Business |1 3, Mailing Address.~———10r |
£ . — . !
. i
. - R T AT T I T e ] T e PN e -
Suite, Apt. #, etc. Suite, Apt.#elc: ' [ CHECK HERE IF MAKING GHANGES — "
City & Slate City & State ' 4. FEI Number Applied For
- O:.L O(b‘ s 5 G)Fa MNot Applicable
Zip Country Zip Country §. Certiticale of Status Desired 0 $8.75 Additional
| Fee Aequired
6. Name and Addresa of Current Reglstered Agent | 7. Nama and Address of New Registared Agent
! Name
LA - - S 4 - - . Y - - -
GU MATT i Street Address (P.O. Box Numbsr is Not Acceptadle)
14183 N. CYPRESS COVE CIRCLE .
1 r
DAVIE FL 33325 ;
' City FL Zip Cade
B. The abq.ca named entity submits this staterment for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. { am familiar with, and atcept
the obligations of registered agent. ' |
: ’\ .
N Y
SIGNATURE - = - —_
" Signetura. typed or otinted nimo of rogisierd hgent and ke i AP RRCARIN. .~ =~ : (HOTE: Poyisternn Agens sigh reduiced whon wi e e T -
|
o F,LE'NO_WI" _FEE.ISeS‘_IEO.OO,-__F.____-_V eS| s s e s e | 9 ~ Elgction Campaign Financing- - - w$5;00=uay'ae‘ —
After May 1, 2003 Fee will b $550.00 : Trust Fund Contribution. Added to Feos
Make Chock Payable to Florida Department of State i , )
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O oetete me ' CChange [ Adiion | &
NAME GULLA, MATT : " NAME : 3
smeeranoress | 14183 N. CYPRESS COVE CIRCLE STREET ADDRESS 3
CITY-S7-21P DAVIE FL. 33325 CiTY-57-2P 2
e O petete e O change [T Addition g
Jame —— — - - { NAME . e e . Ll
STREET ADORESS | STREET ADORESS
CiTY-§T- 1P+ CHY-ST-2IP., 2 N
TiTE [T Detete | e Ochange [ Aadition
NME ) TLEaeT NAME R AR
"STREET ADORESS - T MR e =TT =T " STREET ADDRESS Tt T - =" ‘
CITY-ST- 2P+ + , CATY-St-2P
it O pesere | TITLE Dlcmnge [ agdition
_NAME [ PN s e e em g e W ENAME e e i e w oz cam = P [ OV B
STREET ADORESS o ismm ADDRESS )
COTYISTTP - - T - - — L Cy-5T-1P - - = R o
Tme 7 Detete - [ THLE [Jchange [ Addition
HAME N A | NAME P T
STREET ADDRESS ! sTreeT ADDAESS Tt
CITY-ST-BP ;- (CITV-ST-2P
E ] Delete 'TME [ change [ Addition
NAME 777 " T "~ :_‘- T A,
- - oam e n e R - - - R n e rrmm el b awmmdlr e m e e h I.- - -k - . e i e—— . — - B L e —— P - <__._.'_. PR—
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP, . "CITY-ST-21P -
12. | hereby certi ;hai the information supplied with this filing does not qualify for mq‘exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that tha information .
indicatad on this report or supple yfntal reportis rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receivep Of trustes grgbowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Slock 10 or Black 11 if .l
changed, or on an attactungn i bafs, with A4l other like empowered. \ .
\/ |
/ - =
sigNaTURe: ¥ 21 £ REQUIRED 2/25/03
SIGNATURE AMD TYPED GR PRINTED NAME OF BIGNING OFFICER OR ORRECTOR 7 7 Dan Daytime Phone #




