FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P95000074201 SSE;}E&QZ 0(:1 ***15?009'

1. Entity Name

GIARDINI & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6863 SAGEBRUSH CIRCLE 6863 SAGEBRUSH CIRCLE K
SARASOTA FL 34243-345 SARASOTA FL 34243-345 . "
- . A GAATR DR
2. Principal Place of Business 3. Mailing Address
©520 Grano Poinr Avence ©530 RAudVhiur Avenos
Suite, Apt. #, etc. Suite, Apt. #, ete. [@/PHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EL Onivepsity Paee FL NOT APPLICABLE Not Applicabie
Zip Country Zip Country - ) $8.75 Aaditional
5. -Certificate of Status Desired ] :
Far 2133 USA 3430~ 2133% IS5h & I Fee Required
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent R
——— TS = - 7T Name
GREGORM’ RIC Street Address (P.C. Box Number is Not Acceptabie)
200 SOUTH ORANGE AVE.
SARASOTA FL 34236
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

Signature, typed cr printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating} DATE
@5 FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00 | > st pond oo g 55,00 vay Be

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TILE T [ Change [ Addition

NAME GIARDINI, GREGORY L NAME GiARDING, GiREGORY -

STREET ADDRESS | 6863 SAGEBRUSH CIRCLE STREETADDRESS |G 530 Culawd Point Avenve

crv-st-ze | SARASOTA FL 342435345 CIY-ST-22 [OMINERSITY PARK. L 3d0i- 2123

TITLE S [ Delete TITLE < [ Change  [J Addition

NAME GIARDINI, MARILYN J NAME @iaroint  MARILYR T

STREET ADDRESS | 663 SAGEBRUSH CIRCLE STREETADDRESS | (oS D0 (IRAND Porat AVENLE

omv-st-2r | SARASOTA FL 342435345 ACSPAP | ONWERSITY Parue FL 3430)1- 2123

TITLE Llpetee B me = : —[7] Change  [-Addition-
“"NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-71P CHY-ST-7IP

TITLE 7 O Detete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p ] CITY-ST-2IP

e I Delete TITLE [ change [ Acdition

NAME NAME

STAEET ADGRESS | - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7 Delete TITLE [ Change [ Addition
" NAME . NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; hat | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) an address, with all ger like empowered.

SIGNATURE:

@Uﬂ@@/&yé- (i RO)NI I~ 705 P - FSE-8¢ 7D

g Vs T ==
R PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  DEZSSR0

CR2E034 (10/02)




