200 FILED 3
2 UNIFORM BUSINESS REPORT (UBR) B
L ]
DOCUMENT-#- P95000007431 ng 24, 2002 fS'OO am
1~ ety Nore N ecretary of State .,
FRANK GAUTHIER, INC. 02-24-2002 90078 006 ***150.00
Principal Place of Business Mailing Address
1547 SW FORTUNE RD . 1517 SW FORTUNE RO
PT ST LUCIE FL 34953 PT ST LUGIE FI. 34953 i
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3290363 Not Applicable
‘ C - —
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - __Name —
GAUTHIER, FRANK
. Street Address (P.O. Box Number is Not Acceptable)
1517 SW FORTUNE RD
PT.ST LUCIE FL 34053 _ L o
City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOWN! FEE IS $150.00 ~ TSR - e e
iy 1imr§ r;que'meAtQ;nd elects‘st;' ('1 g Sf;angl o s N wlllsbe $550.00 10. Election Campaign Financing $5.00 may Be
ed ) ¥ 1, 20U . Trust Fund Conlribution. | Added to Feas
(See criteria on back) . O Make Check Payabk to Department of State .
1. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * o O Delete TITLE O Crange [ Addiion | S
HAME GAUTHIER, FRANK NAME =)
street anoress | 1517 SW FORTUNE RD STREET ADDRESS §
CITY-5T-2P PT ST LUCIE FL 34953 CITY-8T-ZIP w
TRE -~ 2 oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [1cChange [ Addition
NAME e s = : ~ = = BNAME e o o e D e ——— _
STREET ADDRESS STREET ADBRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
THLE ] pelete TITLE o [ change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P

13. | 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 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 receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajOkner jfke empowered.

SIGNATURE: XS g D Y3 54/~ RO~ 5¢

R OR DIRECTOR Date Daytima Phone #




