FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR) a

Secretary of State
DOCUMENT #
1. Entity Name P96000088455 07-14-2003 90325 030 ***550.00
ROBERT K. GULLO, P.A. '
Principal Place of Business MaiJing Address
4362 RIDGEMOOR BLVD. 4962 RIDGEMOOR BLVD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. # elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3439999 Not Applicable
Zi? _ Couriry e Zip o Ciountry o 8. Certificate of 5 Status De5|red O 4_,?&75 Additional
R - [ T s e e e B e o e — —reem .+ F@@ Required —
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, RC Street Address (P.Q. Box Number is Not Acceptable)
1253 PAK STREET
CLEARWATER FL 33756
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 famifiar with, and accept
the obfigations of registered agent. * 7 -

SIGNATURE =
- . Signature, typed or printed name of ra_g"i;tarad agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
(:'\ -~ FILE NOW!l FEE IS $5§0 00 ) R .
= 9. Election Campaign Financin
After September 10,2003 Fee willbe §750.00 Bection Caipaion Fnancing  $5.00 way Be
Make Check Payable to Florida Depaf'tment of State
10. -:'," ’ OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD W [ Delete e O charge [ Addition
NAKE GULLO, ROBERT K -.. RAME
STREET ADDRESS | 4962 HIDGEMOOR BLVD. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITy-ST-2IP
TITLE VD ' O Delete THLE Clcrange [ Addition
NAME GULLO, LAURIE A NAME
STREET ADERESS { 25259 US HIGHWAY 19 NORTH STAEET ADDRESS
CIry-ST-21P CLEARWATER FL 33761 CITy-s7-21P
me~ | ———— e P - -Crogee————§ e — =" -~ el T e = l:]‘(;hange - ‘[___]'A'dd\’tiﬁﬁ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Datets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE ] Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Detete TNLE [T Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-21P CIrY-ST-2iIP

12. ! hereby certify that the information gfplied with this filin é; does nof qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accuralff ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver £t fustee empowered 1o execuyt this 1
changed. or on an attachment in address, of ered.

SIGNATURE: ___< CACRED Logiet Gl 7//6/«3

SIGNATUBE AND TYPED OR PRINTED qu’ur SIGNING OFFICER OR DIRECTOR Data 7/ Daytima Phone #

orl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

AV 88110

CR2E034 (4/03)



