2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000017188

1. Entity Name

JEFF D. GAUTIER, P.A.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90066 004 ***150.00

Principal Place of Business Mailing Address
144 PLANTATION DRIVE ra , P O BOX 319
TAVERNIER FL 33070 . 1 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA_CE
City & State City & Stata 4. FEl Number .~ 65‘0740749 Applied For
. > Not Applicable
Zip Country Zip Country 5. Certificalo of Status, Desired ,H.-Ean,-—--?g-n7:5"‘?“d“i°"a'"
I I e e . - - i equired
= " "6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r
GAUTIER, JEFF D :
Street Address (P.O. Box Number is Not Acceptable)
. 144 PLANTATION DR.
TAVERNIER FL 33070
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 Fiorida.

0136440

SIGNATURE
Signatura, typed or printed name of registered agent ang litle if applicabie, {NOTE: Registared Agent signatute required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible |-~ FILE NOWIIt FEE IS $150.00 10. Electi o
~ N tion C. F
Tax filing requirement and elects o do so.. . After MAY 1, 2001 Fee wil! be $550.00 " Trle.l(s:tllc;z'ndag:r?tfgutil:: nle?gl ) Eg!‘gl?ohéng ¢
{See criteria on back) © .. B ], Make Check Payable to Department of State g R

11, 4 ) OFFICERS AND DIRECTORS o I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D [ Delete TTLE Ochange [ Agaition | S

NAME GAUTIER, JEFF D NAME 2

sTReeT ADDRESS | 144 PLANTATION DR. STREET ADCRESS 3

CITY-ST-7IP TAVERNIER FL 233070 CITY-5T-2P I
[

TITLE ’ 3 Delete TILE [ change [ Addition %

NAME HAME >

STREET ADDRESS STHEET ADDRESS - { J

CITY-ST-ZIP CITY-5T-2P e - )

me | e e CliDelete, e LTMEL L g e e s cmme s e[ Charige ” "[E]Addition= {ee

NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

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

HILE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE I change ] Addition

NAME HAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-21P CiTY-57-2P

TIILE O Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

changed, or on an attachment with an address, with aj f like em)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5~ of

RE 'PED))H PRIQED NAM SIGKING OFFICER OR DIRECTOR

Date L Daytime Phone #

tr / |4 A )



