2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
: Feb 13, 2002 8:00 §
DOCUMENT #  P96000055618 G o) o am
1. Eny Name Secretary of State .
JOSEPH R. GAETA, P.A. . 02-13-2002 90281 038 ***150.00
Principal Piace of Business Mailing Address
2261 MAIN ST 2261 MAIN ST
FT. MYERS FL 3391 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address “"“lll "l mll m”llm Ill” Ilm Illl‘ I“ll |”|| I”|“||I| m‘ ‘Ih :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
: 65 0683556 Not Applicable
Zp Couniry e Country 5. Certificale of Status Desired O $8'75 Adchtsonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
o T - - - o ——-~-| Name - - CF e e T —— e _
A’ JOSEPH R Street Address {P.O. Box Number is Not Acceptable)
2261 MAIN ST
FORT MYERS FL 33901
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
Signature, lyped or printed name of regisiered agent and title if applicable. {NQTE: Registarad Agent Signature required when reinstating) DATE
N
" . . . . . . . ”
9. lr;:(sfﬁ'(:]rp?;an?n is elltglb\(ej tc:ei:::sggs Intangible FI!;"E NOw!! l;EE |S”$1 50.00 10. Etection Campaign Financing $5.00 May Bo
iling requirement and 0 s0. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on’back) === - {1 | -Make-Check Payableto Department of-State - - .
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIME DVPT O3 Delete TITLE Clchange [ Adsition | 5
HAME GAETA, JOSEPH HAME &
streeT anoress | 2261 MAIN ST STREET ADDRESS §
CTY-ST-2P FORT MYERS FL 33901 CITY-§T-2IP o
o
TITLE [ pelete TITLE [J Change [ Addition | G
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ‘ CITY-ST-2IP
TILE o =i | s i — . —Opelete. _f e B _ L ; [ Change ] Addition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP I CITY-5T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP { CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this reportgr supplemental repores e and accurale and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ A dfts execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A S s
S ww P
‘ ity Resds [P faw) 337737
w ED—mE OF SIGNING OFFICER DR DIRECTOR  / " Date Daytime Phone #

s —



