2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI‘-I)

DOCUMENT #

1. Entity Name

LAURIE A. GULLO, P.A.

P96000088453

Principal Place of Business
29259 US HIGHWAY 18 NORTH
CLEARWATER FL 33761

Mailing Address

- 29259 US HIGHWAY 19 NORTH

CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90166 029 ***550.00

TR

[ CHECK HERE IF MAKING CHANGES

City & Stae City & State 4, FEI Number Applied For
59-3438408 Not Applicable
Zig Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fea Required
. 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

WARD, RC
1253 PARK STREET
CLEARWATER FL 34616

Street Address (P.O. Box Number is Not Acceptable;

City

Zip Code

FL

'xts 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

"SIGNATURE
. Signaturs, 1 me of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Sy
'. .
!
Af sFILE l:(e)wu F{;E3Er-'ls $5§0b09$750 % 9. Election Campaign Financing $5.00 may Be
er September 80 will be Trust Fund Contribution. Added to Fees

Make Check Payable td‘?lorlda Department of State

10.” - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TILE PSTD N O pelete TITE [ change [ Addition
NAME GULLO, LAURlE 7. NAME

staEeT Aooness | 29259 US HIGHWAY 19 NORTH STREET ADDRESS

orv-st-zp | CLEARWATER FL 33761 CITY-ST-2IP

THLE VD [ pelete TITLE [ change [ Addition
NAME GULLO, ROBERT K NAME

street anoess | 4962 RIDGEMOOR BLVD STREET ADDRESS

CITY-ST-2ZP PALM HARBOR FL 34685 CITY-5T-ZIP

TITLE [ petete TITLE [Jchange [ Addition
NAME - .- - e e et e e e L

STREET ADDRESS STREET ADDRESS T S

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19. Q7(3)(i), 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 recefver
changed, or on an attachment

SIGNATURE:

a/ A A/Aéo

ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|th all other like empowered.

7//0/0 J

APRINTED NAME OF SIGNING OFFICER OR DIHEGTDR

atﬂ DCaytime Phene #

CR2E034 (4/03)



