2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000068769

May 10, 2002 8:00 am
Secretary of State

1
§
{

e i 4 3
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /

Daytime Phone #

1. Entity Name 2
MIKE GAUTHIER, INC. 05-10-2002 90024 049 ***158.75
Principal Place of Business Mailing Address
B45 105TH AVE., NORTH 845 105TH AVE.. NORTH
NAPLES FL 34108 NAPLES FL 34108 .
3 Proa Fiace ST Busness 3 WG Addiess “"“m ”I um '"" "I” m" "m ""l I“IH”‘ mu Iml "” ‘III
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3460364 Not Applicable
Zi Count Zi Count iti
P ouniry ' : uniry 5. Certificate of Stalus Desired |E/‘$8'75 Additional
PO P e J VR e e = ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAWHIEH' MICHAEL P Street Address (P.O. Box Number is Not Acceptable}
845 105TH AVE., NORTH
NAPLES FL 34108
oo City FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. . . P ' ' . | R
9. _Trhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T S
= rust Fund Contribution. Added to Fees
{See criteria on back) Xr Make Check Payable to Department of State
", ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE " [ [ pelete TILE PRESI1DENT [ Change mddilion 5
wie ¢ | GAUTHIER, CHRISTINE Nee GAUTHIER ) MICHREL 2
sTreet ABoress | 845 105TH AVE N STREETACORESS | SP4/q sas ¥t Aot sU, §
crv-st-z¢ | NAPLES FL 34108 GV | MAPIES  FL FYr0F o
TLE L e [ petese TME ’ Ol Change [ Acdition | &
NAME . = NAME
- | STREETADDRESS [* — =~ — ™= - : Te— s ~o—Q SREETADDRESS |~ ww ~me— e ——— L
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE O Celete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-§T-21P
13. | 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 frue 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 receiver or trustee emppwezad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changad, or on an atiachment withca addreg€/ w2l other like g fipowered.
TIPSy Ay f
. T AR (Z3%)
SIGNATURE: LAty ML el BauTH ene %Aa— HBG) SH-5775.




