FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P95000050658 Secretary of State
1. Entity Name 02-10-2003 90240 010 ***150.00
GUILIANO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
14 GLEARVIEW DRIVE P.O. BOX 727
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346% ' 90" 21 891
. AR A ER
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-3322877 Not Applicable
. ?ip . Coun_t Yo -—__—-Z,j:':'). — ;-%EL“&"‘E—“—'—— —B:-Gertiicate oFStatus- Desn’ed"‘“‘ﬁ"—"ﬁi'gesq:f:élmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ‘ Name
GUIUANO' MICHAEL J Slreet Address (P.O. Box Number is Not Acceptable)
14 SLEARVIEW DRIVE
SAFETY HARBOR FL 34695 '
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obhgallons of registered agent

SIGNATURE
Signature, typed or printed nama cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Delete TITLE [J Change (] Addition
NAME GUILIANO, MIKE HAME
seeTancress | 14 CLEARVIEW DRIVE STREET ADBRESS
2ITY-§T-ZP SAFETY HARBOR, FL 34895 OITY-ST-2IP
TITLE TS N Delete TILE .Ocharge [ Addition
NAME GUILLIANO, SHARON L NAME
stReer aooress | 14 CLEARVIEW DR. STREET ADDRESS
CiTY-ST- 2P SAFETY HARBOR.FL 34695 - o omvstae =l - e - - =
TITLE [ elete TITLE - change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infg lify for the exepagtion stated in Section 119.07(3)(i}, Florida Statutes. Ijurther certify that the information
indicated on this report akd tha hall have the same lagal effect as if madg under dath; that | am an officer or director
of the corporation or the lhl regort as requfredioy 1 807 Florida Statutes; and thafmy namg appears in Block 10 or Block 11 if
changed, or on an atiAc ‘Qp wired -

g ,(xom-\\x 3/5/ 2003

g =
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dha Daytime Phane #

FONNACN

AY

-

CR2E034 (10/02)




