2002 UNIFORM BUSINESS REPORT {(UBR) Mar lsFlzlb%]z)SOO am

DOCUMENT #  P97000076419 Secretary of State

;

1. Entity Name 2
o e ok
F. TODD GICALONE, INC. 03-18-2002 90004 003 150.00
Principal Place of Business Mailing Address
11570 SAN JOSE BLVD. #13 5324 GHESTNUT LAKE DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32258 i )
2. Principal Place of Business 3. Mailing Address ' ’"HII’ ”| I|M| 'Im llm I|m Ilm "m I“‘I mﬂ |\I|‘ WI “” H“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘34537?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fesa Required
c 6. Mame and Address of Current Registered Agent -- . - ;- = =—- - 7. .Name and Address of New Reglstered Agent
Name
GICALONE' FT Street Address (P.O. Box Number is Not Acceptable)
5324 CHESTNUT LAKE DRIVE
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registert_ed office or registered agent, or both, in the State of Florida.
L ¥ "’E‘i‘i’eﬁg"i f’.“i“; *:3’5”3&_'3:‘:" # ! o
9. Jhis corporation is eligible.to satisly-its intangible .| - . FILE.NOWIlL. EEE 5 $150.00 - - = - | o EEioT G Fancihg T §5.00 May B0
Tax filing requirement and elects 1o do sc. Aﬂer May 1, 2002 Fee will be $550.00 Tr - O N
oo st Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition §
NAME GICALONE, F T NAME 2
STREET ADDRESS | 5324 CHESTNUT LAKE DRIVE STREET ADDRESS '%
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP ﬁ
o
TITLE (O Delete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o . . U CTY-STAZP L e e e e e - - -
e [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with thls flllng does nol qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal [ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe corporation or the recaiver or insstte em ered to execulnth report agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gie < :

SIGNATURE:

Date Daytime Phone #

7”2 é‘g/dﬂv N, Ro2966

~J




