2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn

PE(RISNEJmI:/I ENT# P97000031076

GUGINO ENTERPRISES, INC.

Mailing Address
. 3710 PACE BLYD

Principal Place of Business
JNoGPACEBLVD . . . ., e
PENSACOLA FL 32503

PENSACOLA FL 32508

S he N . o L PR 'T'l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, atc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90213 046 ***150.00

oy

TR

[] 'CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3437747 Not Applicablea
Zi t i C i
P Country Zip ountry 5, Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROARK, DONALD A
-e+E-QovERNMENTSTER 125" S. ALCAMIZ, ST
PENSACOLA FL 32501

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

i Signature, lvped or pnntad nameé of registered agent and titls if applicabila.

{NOTE: Registerad Agenl signatura requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payabte to Florida Department of State

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [Jchange ] Addition
NAME GUGIND, JAMES J NAME
street apoRess | 3710 PACE BLVD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP
TILE 1] [ Delete TITLE [ Change [ Addition
NAME GUGINO, MARTHA J NAME
STReET ADDRESS | 3710 PACE BLVD STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2IP _
“Tme T ™ [ Deete TLE - - == == [ Change~ - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
NLE [ Delete TME Ol Change [ Adition |
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
JITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee ernpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment witf™3n gddress, w11 other i
SIGH 2

SIGNATURE:

SIGNATURE v D TYPED QR PRIN; V

p empowered.

RED

[—13—0% 80434~ 2644

D NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phone #

1€04800

N

CR2EQ34 (10/02)



