FILED

Q
2003 FOR PROFIT CORPORATION A 04 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) élg q FState
DOCUMENT # P9600005561 8 A 90156 050 ***550.00 :2
1. Entity Name 08-04-2003 .
JOSEPH R. GAETA, P.A.
Principal Place of Business Mailing Address
2261 MAIN 8T 2261 MAIN ST
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Prnoipal Place of Business 3. Malling Address ||I|HI|| ||| ‘IM"H” Il”l m” "”I"m I“ll ll“"“ll ""’ |||| ."I
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06835 Applied For
56 Not Applicable
2Zi C i Countr )
P ouniry Zip y 5. Certificate of Status Desired [ $8 75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ’ e e - |- Name_ PR S e e - -
A’ JOSEPH R Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
_+ithe obligations of registered agent.
SIGNATURE ;
; Signatura, typed of printed name of registerad agent and tite if applicabla. (NOTE: Registered Agant signature required when rainstating} DATE
r.
FILE NOW!! FEE IS $550.00 . o
k . Elect Fi
After September 10, 2003 Fee will be $750.00 ? Trﬁ;;glr:n(‘:ja(r:nopna::?;uﬁ:nanc|ng §gﬂ'¢g(?ohg?;f ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE OVPT 1 Delete TME DClchange [ adalion | 8
NAME GAETA, JOSEPH - NAME =
stheeT anbress | 2261 MAIN ST - STREET ADDRESS 3
crv-st-z¢ | FORT MYERS FL 33901 CiTY-S7-2IP “cd
o
TITLE [ Delete TITLE C1cChange [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME — —~ |~ - - - - - ——— R o NAME: T T | - s P e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE [ Delete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET RDORESS
CITY-ST-ZiP N r\ CITY-§
12. I hereby certify that the in‘¢naticn supglited with this filing/does ne\gualify for the exemplioN, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplementa ort is e andfaccurate and that my signature §hal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the QOE|Ve oxecute thiy report as requirad by apter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it
cha?ged. or on an attach gD Y & other like empd /
SIGNATURE: 13100 1301) 237937
' Date Datiime Phone #




