FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV  006SES0

DOCUMENT #  P97000068769 ecretary of State
1. Entity Name 04-28-2003 90273 009 ***158.75
MIKE GAUTHIER, INC.
Principal Place of Busingss Mailing Address
845 105TH AVE.. NORTH 845 105TH AVE.. NORTH ‘
NAPLES FL 34108 NAPLES FL 34108 l l 018
Suite. Apt, #, etc. I : Suite. Apt. 4. efc. . - | —— [J CHECK'HERE IF MAKING CHANGES - = -
City & State City & State 4. FE! Number Applied For
59-3460364 Not Applicable
Zip Country Zip Country - . $8.75 agditionat
5. Certificate of Status Desired E/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUTHIER, MICHAEL P
845 105TH AVE., NORTH

Street Address (P.O. Box Mumnbier is Not Acceptabla)

NAPLES FL 34108

City : FL Zip Code

.4
n the Stalg-of Florida. | am familiar with, and accept -

1/ /o5

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni,
the obligations of registered agent.

SIGNATURE MicHres 7 & 4‘(74!,518 y Pﬂﬁ.ﬂ'o&’f

Signature, typed or printed name of ragistared agent and title if app\'.cable (NOTE: Registered Agent signature reduirad whan reins#ling}

CR2E034 (10/02)

FILE NOWI! FEE IS $150.00 . N )

- . E

o May 1,2003 Foo wil be 55000 * Socton CompagnFrarcng. - $5.00 way
M@ke Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HyH S ] Delste TITLE [ Change [ Addition
NAME GAUTHIER, CHRISTINE HAME
sireeT ancress | 845 105TH AVE N STREET ADDRESS
CITY-§T-21P NAPLES FL 34108 ) CITY-ST-2IP
TITLE P 1 Delete TITLE {] Change [ Addition
NAME - | GAUTHIER, MICHAEL. e N 1T M .. ) i
STREET A0DREsS | 8§45 105TH AVE N STREET ADDRESS
GITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TITLE : [ pelete TITLE [JChange [ Addiliun—l
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 Celete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat;on or the receiver or trustee empow = gCute this report as required. by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V7.
: I\kee ered.

- @70
7 JPW bt Wihiel F Seathione 0fhs (5‘”"‘7

.5

2

L5
ED NAME UF SIGNING OFFICER OA IRECTOR Data Oaylme Phone #




