2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

GIRI, INC.

P95000050847

Principal Place of Business

5900 SOUTH TAMIAMI TRAIL
SUITE X
SARASOTA FL 34231

Mailing Address

5900 SOUTH TAMIAMI TRAIL
SUITE K
SARASCTA FL 34201

2. Principal Place of Business

6273 ceEnRAC AVE

3. Mailing Address

L3 CeEnTrRAL AUE

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90020 048 ***150.00

(RRAERTRR A

Suite, Apt. 4, etc. Suite, Apl. 4, etg. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— :
g, m&gm@ \"'L- S’T ‘T\‘i@&@u QG "H— 59—3326816 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired * h
'—3’1'30 ) bLQ P!" g—?l?o \ \A.& ﬁ n Fee Reguired
. w— . . 6. Name and Address of.Current Registered Agent. _ _ . ____ N _ 7.. Name and Address of New Registered Agent .
Name
RIFUGIATO' TONY Strest Address {P.Q. Box Number is Not Acceptable)
5900 SOUTH TAMIAM! TRAIL :
SUITE K
SARASOTA FL 34231 City F L 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.
@/‘%M\Q&
SIGNATURE : AL
Signature, typed or prinled r\QTs of mwad agent and lile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on kack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

O

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE D [ Delete TITLE O Change [ Addition
HAME HUNDLEYU, DAVID NAME

STREET ADDRESS | 2136 BONITA WAY SOUTH STREET ADDRESS

ciev-st-2p - |ST. PETERSBURG FL 33712 CITY-ST-21P

TLE D {1 Delete TILE D (1 Change [ Addition
NAME RIFUGIATO, GAETANO NAME TAFAGY TP GAETRo

STREET ADDRESS 15800 SOUTH TAMIAMI TRAIL STE K STREETADDRESS | 29 RE 3 Pve. N

ore-st-2P  |SARASOTA FL 34231 OY-SIZP | ok VerBrsGul— FL BRI

L R [ B N - - = Eogete - - ME = ~ . oo - e i st e e = ==[—]Change - [ Additien
NAME BERENOQS, MICHAEL J NAME

STREET ALDRESS |2903 STONELAND LANE STREET ADDRESS

oy-sT-2P  [SARASOTA FL 34231 cmY-5T-2P

TITLE DT O pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS %%Bﬁuﬁ:g\({; RD sTREETAODRESS | )5 H) NE 12-UN 3—5\(_ B\\(\, -

omy-sT-2¢ |TAMPA FL 33611 CITY-ST-2IP £ Qedeishivg 3\ 33‘:-}0""\

TILE . [ Delete THLE v [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Detate TITLE [JcChange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

—
28 Tul- 02

SIGNATURE: G/ﬁlw‘ U= LSRR

T N
SIGNATURE AND TVI*D OR-PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phona #

VAL I

nv

CR2E034 (9/01)



