2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P96000012991 MSecretary of State

J. SCOTT GUNN, P.A. 01-17-2002 90041 014 ***150.00
Principal Place of Business Mailing Address

2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.

INTERNATIONAL BUILDING #905 INTERNATIONAL BUILDING #3905

e B MERE T R

e

2. Principat Place of Business
Ope Finameal P)nzh Qe A waneinl ﬂ/ﬂz/c
ite, Apt. #, elc. Suitg_Apt. #, etc. DO NOT WRITE IN THIS SPACE
v.fe RSO0 L. fe oISTOU
Clty & Staie City & State 4. FEI Number Applied For
. ﬂ; -.,Je. r\ch\lQ C‘ 4 Auo(c Adzﬂ /e 650642343 Not Applicable
Zip Country Zip Counlry " . 38_75 Additional
333 94 s st 333 g"’/ f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narms e ’
FOUST, KATHLEEN M Street Address (P.C. Box Number is Not Acceptable)
17 S. ORLANDQ AVE.
KISSIMMEE FL 34741
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.

SIGNATURE
R Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This ;_()rparétion is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filig requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feps
{See criteria on back) [l Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIF\‘EQ’fORS IN 11
TITLE PD [ Delete TITLE =D o [¥Change [ Addition
NAME GUNN, J. SCOTT NAME Cowaratd , o - Sco Co the 2S00
smeer acoress | 2455 E. SUNRISE BLVD. SRETADDRESS | emy poe Formimasc ol Plaza —.oTe
arv-si-z¢ | FT. LAUDERDALE FL 33304 CITY-5T-2IP =4 . ba uc.geaclﬁ‘t J_—[ 338 Gy
THLE 1 pelete TLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2iP
TITLE . O pelete TITLE ___ o _ . Ochange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-ST-2IP
THLE [ patete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY- ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP

13. I hereby certify that the information supplied with this fl|\ﬂ§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is {pse-aqd 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 empgfvered tp execute this repgfths reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: sn:?\rlﬁr;n;v;b@ PRINTED N : [ saw /P / Cg(f‘/j ‘{6‘9 /»?‘5?3

- CR2E034 (9/01)




