-~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000076419

1. Entity Narne

F. TODD GICALONE, INC.

FILED i
Apr12,2001 8:00 am
ecretary of State

04-12-2001 90159 007 ***150.00

Principal Place of Business

11570 SAN JOSE BLVD. #13
JACKSONVILLE FL 3222;!

Mailing Address

5324 CHESTNUT LAKE DRIVE
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VA

QU

DG NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number 59_3453;;7?7 3 Applied For
F{eﬁse covy @t Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Centificate of Status Desired

Fee Requirad

- 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

= D . T - " Name
g‘t:.g?l-mgATAVENUE ?treet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 5324 (hestnut Lalke Drive

=
i doch ssnun s

FL

8% 258

fter MAV-1,2001 Féa will be $550.00:-
1, /Make Check Payable to Department of State e S
LS E J 4 R PR Joar L - /

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

me PD O pelate 113 O Change  [J Acdition | 8

NAME GICALONE, F T HAME S

STREET ADORESS | 5324 CHESTNUT LAKE DRIVE STREET ADDRESS 3

orry-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21 o
(3]

TME [ Detete TME CdcChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

= TLE === | - - = [Delete THE= == |- « == = = [ Change = [=] Addition | +

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-8T-2P )

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-ST-2P

13. ! hereby certify that the jpfdfmationsupplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report{or supplemantal répok is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the carporation or thé-receiver or
ﬁm Eendowa 5'//?4? CQDI-I\ 2029667

ol

SIGNATURE:

changed, or on an attachment with 7
"RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




