2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Ertity Mame

MIKE GAUTHIER, INC.

DOCUMENT # P97000068769

04-30-2001 90440 024 ***158.75

Principal Place of Business

845 105TH AVE.. NORTH
NAPLES FL 34108

Maiting Address

845 105TH AVE.. NORTH
NAPLES FL 34108

[ 2. Principal Flace of Business

3. Mailing Acdress

UuuitJduoid

A READ TRV

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO MNOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

Cily & State

City & State

4. FEI Number

59-3460364

Applicd Tor

Not Appicabie

GAUTHIER, MICHAEL P
845 105TH AVE., NORTH
NAPLES FL 34108

Zl Country 7 Country tionai
2 ¥ P Ly 5. Certif.cate of Siatus Desired $8'75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Stregt Address (P.O,

Sox Number is Nat Acceplable)

City

Zip Code

SIGMA

Siggrause, woped o printed rame of rog-siored aye

Lancd titig fapalicanle.

S. This carporation is eligible to satisfy its Intangitic
Tax tling requiremeart and elacts to do so.
{See crileria on back)

|

2 8580.00

0. Eection Campaign Fingrcing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

CR2ED34 {10/00)

apattment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRFCTORS 1N 11
TITLE S [ nalee TI7LE Ol Cienge [ Acditia”
HANT GAUTHIER, CHRISTINE HAME
sirzer aoonzss | 845 105TH AVE N STHLET ATDRESS :
CITY Sl 2P NAPLES FL 34108 oITy-57- 2 |
TIT.E O Dalets TLE [ Coange L] Additon i
MAME i :
STREET A2DRLSS STREZT ADGRESS
§OCITY-ST 2P CITY-§7-21 i
s O pelete THLE [1Change [ Acditan ‘
e i
STREE] AJDRESS 5TRCET ADDAESS |
OFY-S1- 7P OITY-5T-76 !
TTLE ] Deete TITLE ] Change [ Acd i
NEME NAME 3
SIREET ADDRESS STREET ADORESS |
Y31 ap oITY-5T-7p ‘
TTR [ De.ste T [] Ghance
NAME :
STREET ATDRESS SEE 4DDRESS
Y-5T-20P CiTY-ST-2p
TiTLE [ peete TT.E .
NAME HAME
§7RECT ATDRESS SIZEE" ADDRESS
Y 812 CiTY-5T-7P

13. | hereby certify that the information supol ad with this fiFng does not qualify for the exemption stated in Saction
inclicated oa this report or supplemental report is true and accurate and that my signature shal: have the same Iegd\neffet,t as if ma
of the corparation or the receiver ar trustee emgowered 0 execule this renort as required by Chapler 807, Fiorida Stapges: ; UT

changed. or on an attachment with an address, with al* other like emoowgred

Meclael 7 il

( ~< &ch)ew?‘) ///

1190703100, Florida Sta dtes. | further certi‘y that the |n’
qdor aath that | am an officer o

ame appears in S.ock 11 or 3oc

2C00

ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/// : 4?;-/—?7;



