2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])3:2D8'00 am
- R .
DOCUMENT #  P96000018616 Secretary of State
GULDI'S INCORPORATED 02-13-2002 90163 005 ***150.00
Principal Place of Business Mailing Address _
6620 N. ORANGE-BLOSSOM TRAIL 6620 N. ORANGE BLéSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810 -
I S NIRRT
Suite, Apl#, elc. __ Suite, Apt. #,etc. : - DO NOT WRITEIN THIS SFACE ™~ ’
City & State City & State 4, FEI Number 503363508 22?2?; :j;me
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired | Feo Required

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
GULD" D_ONALD D Street Address (P.O. Box Number is Not Acceptable)
6620 N. ORANGE BLOSSOM TRAIL

ORLANDO: L2810
. \ e City FL | 2vCode

8. The above n:“a;r‘ﬁjeazer;t : this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titls it applicakle. (NOTE: Registersd Agent signature raquired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible [~ = - — FILE NOW!I!-FEE IS $150.00 - |- 10. Election Campaign Financing $5.00 May B
Tax hhn_g requirement and elects lo do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D [ pelete TITLE [ change [ Addition
NAME -] GULDI, DONALD D NAME
streeT aooress | 6620 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
o -5T- 2P HLANDOFL 32810 CITY-ST-71F
- O Detete T DO trangs [ Adotion
NAME
smgsmdoﬂsss i X STREET ADDRESS
CITY-ST-2IP ' CITY-3T- 2P
ILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP e
TITLE 1 Delete TME [Jchange  [] Addition
wewe NAME
STREET ADDRESS T T e STREET ADDRESS ™| e i , S S N
CITY-5T-2IP CITY-ST-2IP
TLE T pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST<2P: 1. CITY-5T-2P
fiLed 5 “ 208 TmE ‘ [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

137 I hereby certify thal.ihajinformation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
M indidated on tHISTeport 6rsupgiémental report is true and aceurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! witl o

changed, or on an attachme:
REfra [ 260 457295689

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylims Phone # e

AV 6841010

CR2E034 (9/01)




