FILED
- 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBB)

r f
DOCUMENT # 02000111405 Secretary of State
1. Entity Name 05-05-2003 90099 035 ***150.00
GAETO AND ASSOCIATES INC.
Principal Place of Business Mailing Address
17106 DOWNS DR. 17106 DOWNS DR.
QDESSA FL 33556 QDESSA FL 33556
2. Principal Place of Business 3. Mailing AddlESS “"”"( m "“I Nl« "'” Ilm II'I‘ “I" ”II‘ ”l“ "l" ""( HH 'III
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
{ ko~ Y/ 569 Not Applicable
7 Country Ze Country 5. Genticate of Status Desied O  $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETO, ONY Street Address (P.O. Box Number is Not Acceptable)
17106 DOWNS DR.
ODESSA FL 33556
- 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signalure, typed or printed name of registsred agent and title if applicablg, {NOTE: Registered Agent signature required when reinstating) ' DATE
@ Aﬂ::ﬁar?v:;l!;ii l;is v:rﬁl?:es:Sg?) 00 9. Efection Campaign Financing $5.00 May Be

y ' Trust Fund Contribution. O Added to Fees

M,‘ake Check Payabie to Florida Department of State B
107 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TTLE PD O celete TITLE 1 cChange  [C] Addition
NAME GAETO, ANTHONY NAME
sTheeT a0DRESS | 17106 DOWNS DR. STREET ADDRESS
orv-st-ze |QODESSA FL 33556 CITY-ST-2IP
TMLE O pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE - O Delete l TILE [:]_Change [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CnY-SI-2iP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP o CITY-§1- 2P
TIMLE [T elete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE : O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, [ hereby certify that.the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulp this report as ragiffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all .

SIGNATURE: SISt o o ‘/’é/ 4

L SIGNATURE AND TYPED ORBIWH bLAME pH i r 77 Dae / Daytime Phone 4

AV 696pTY0

CR2E034 (10/02)



