FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P93000050831 Secretary of &
1. Entity Name rami changt as ok [0 3 01-24-2003 90080 003 ***150.00
Gualaejo,licht % Qrolrews P.A.
Principal Place of Business Mailing Address .
791 10TH ST. SOUTH 791 10TH ST. SOUTH %DU\ D2
SUITE A SUITE A
NAPLES FL 34102 NAPLES FL 34102
: ; T
2. Principal Place of Business 3. Mailing Address
Site. Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650421286 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditior]al
Fee Required
6. Name and Address of Current Registered Agent . — .-. s -—~7. Name and Address of New Reglstered Agent tEoTme
Name
GUALARIO' ONY J Street Address {P.O. Box Number is Not Acceptable)
551 NEAPCLITAN LANE
NAPLES FL 33940
v ) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ltitle if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00
i 9. Election Campaign Financi
After Mav 1,2003 Fee will be §550.00 Trusllgund go?wtrﬁautil;l. " O fc%cgotohgizf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS ] Delste TITLE O change (3 Addition
NAME GUALARIOQ, ANTHONY J NAME
staeeranoress | 551 NEAPOLITAN LANE STREET ADDRESS
cirv-st-ze | NAPLES FL 33940 CiTY-5T-2
TITLE VT [ Delete TILE [JChange  [7] Addition
NAME LICHT, MICHAEL A HAME
STREET ADDRESS | 7573 CORDOBA CIRCLE STREET ADDRESS
CiTY-57-2P NAPLES FL 34109 CITY-ST-2IP
TITLE Te e T e i i ) ~TITLE ) i ot - - [ Change [ Addition
NAME ANDREWS, PATRICIA NAME
streeT ADoress | P.O. BOX 1301 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CiTY-57-2IP
TIMLE [3 Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TITLE [J Deete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and gecurate 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 receiver or trustee emgowered 106 ecute i
changed, or on an attachment with an a}dre gfihg

SIGNATURE: ___SIGRZ (i i Le> “’mr’!@ f/#}/os A39.202-Y5/3
SIGNATURE ANBTYPED OR /MSIE%OFFICER OF DIRECTOR Dale Daytime Phona ¥

CR2E034 (10/02)



