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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000039755 ecretary of State
04-10-2003 90072 037 ***150.00

1. Entity Name

JOAN M. GUSTAFSON, P.A.

Mailing Address
RE/MAK ADVANTAGE

8410 US 19 STE. 105
PORT RICHEY FL 34668
us

Principal Place of Buginess

RE/MAK ADVANTAGE
8440 US 19 STE. 105
PORT RICHEY FL 34668
us
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2. Principal Place of Business 3. Mailing Address .
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Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
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4. FEI Number 59'3436998
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- t Name
WARD, R C
: ’ Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET .
CLEARWATER FL -

City Zip Code

FL

8. The above namerd entity submits this statement for the purpoese of changing its registered office or.:)egmtered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered

-
/KM

SIGNATURE

o 274/,

Sngnaturs yped of py{)/name of registered age! and’f’ah‘apphcabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWNY FEE IS $150.00 (
After May 1, 2003 Fes will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. s) i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ’ PSTDr- DR (7 petete TME [ Change ] Addition
NAME GUSTAFSON, JOAN M HAME

streeT anoress (8410 U:S. 19 SUITE 105 STREET ACDRESS

erv-si-ze |PORT RICHEY FL 34668 CITY-ST-2F

TLE VD LT 5 oelete TITLE [] Change (] Addition
HAME GUSTAFSON, SELENA M NAME

sTReet a0oress {8410 U.S. 19-SUITE 105 STAEET ADDRESS

CFTY-ST-E!P. _ P_ORTR'GHEY_FL ‘34668:_;‘__ Ry S, {C”EEI_J,‘;I.F::Z: S e P 1 T me BT e S v et T e

TITLE /" [ pelete TITLE [ Change  [C] Adition
NAME e NAME

STREET ADDRESS STREET ANDRESS

CiITY-ST-ZIP ) CITY-ST-ZiP

TTLE [ Detete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-21P

TILE £ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2/p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wi

SIGNATU

does not quality for the exempiion stated in Section 119.07(3)(). 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; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
qther like empowered.
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SIGNATURE:

$SIGNATURE AND TYPED OR PHITEV\IAME OF SiGNIFOFHCEH OR DIRE R

Daytime Phong #
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