-~ 2002 UNIFORM BUSINESS REPORT (UBR)

QoPNe 1N

o~ iy 'f Y
DOCUMENT #  P96000038101
1. Entily Namg® by
ALL THAT GUTTERS OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address . T
3512 SW 7TH TERR 3512 $W 7TH TERRACE S 1A ﬂ,\ Lot kaelty
THLLAHASSEE, FLERER
CAPE CORAL FL 33991-1639 GAPE CORAL FL 33991-1639 LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 06 990 Applied For
75 Not Applicable
Zi Count Zi Count iti
P i e Y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER’ ROBERT G _ - - - - ﬁStrefst"ABdrFs"s-(P;O:—-wa»Nmﬁber'is-Not-Acceptable;—"-"—'-—-— R S T e
—3412 SWTTH TERRACE
CAPE CORAL FL 33991
' City FL Zip Code
8. The abova 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 ,W L W
Signatire, typed or printed name of ragisiered agent and titla it applicable {NOTE: Registeract Agent signalure raquired when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5l§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Contribution Addad 1o Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPST 1 Delete TILE Ol Change £ Acdiion ) &
NAME MILLER, ROBERT G NAME QOOODNS7E 1299 - i
STREET AbDRESS | 3512 SW 7TH TERRACE STREET ADDRESS 11/01/02--01085-~003  #%750.00 lE
CITY-S7-2)P CAPE CORAL FL 33991 CITY-ST-2P e
mLE 2 Deleta TITE DOlchenge [ Addiion | 'G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE 7 Change [ Addition
NME T T T — — - R-NAME —_— _ _ )
STREET ABDRESS STREET ADDRESS
[_GITY-$T-2IF e M CITY-ST-2P- - - -
TILE [ Delete THLE (O Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
'y
CITY-ST-218 CITY-ST-Zi | g
TITLE 3 Delete TiTLE T O change [ Addition
NAME NAME
STREET ADDRESS - 459 ; % 175
. Al AR
CIY-5T-2IF * CiTy-sT-218 s
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.G7(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.
SIGNATURE: 20 (#0223 28P 787
Data Daytime Phone #




