FILED ]
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am .

DOCUMENT # P97000076419 Secretary of State

1. Entity Name 01-09-2003 90097 005 ***150.00
F. TODD GICALONE, INC.

Pnnmpal Hig . A ; . .
11570;SAN-JOSE ‘BLVD- m 4 " R L 7 &
JACKSONVILLE FL 32223 JACKSONVILLE FL 32258 :
Suite, Apt. #, etc. Sune Apt #, etc. g NHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEi Number 59_3453773 Applied For
MW} (L / Neot Applicable
Zi t Zi it
® Country ‘ ’; ’, 5. Certiicate of Status Desied ~ [] 9879 Additional
U / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
GICALONE, F T Street Address (P.O. Box Number is Not Accepltable)
5324 CHESTNUT LAKE DRIVE
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
. the cbligations of registered agent. ;
. SIGNATURE 1
" Signature, typed or printed name of registered agent and title If applkcable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 N BB . ‘ . '
. Y i - 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund Coﬂtr?bulion‘ ° 0 Et;jd.EQSOI\g?‘;SB °
Make Check Payable to Florida Department of State | | _ = | . o , ) i
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
me - - [PD . : COpeles . me .. [ Change [ Adgftion | S
wwe | GICALONE, F T ! C ) nave i - =
staeet aooress | 5324 CHESTNUT LAKE DRIVE STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32258 CITY-§T-2IP o
o
TMLE [ pelete TITLE [C] Change  [_] Addition EI)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP i
TILE [ Delete TILE [J change [ Addition
NAME NAME :
STREET ADDAESS - STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE . [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-2IP
e = [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP '
12. | hereby certify that the information supplied with this ‘I|n does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or suppiemental report is tr & BN accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the o ee empow & e-th)s report as required by Chapter 60 orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on go-n Achment W|th an agh M I| olher er empcwegd.
SIGNATE R e O INED . |-l 0 /o 97

~~__SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR -U Date ~ Daylme Phone &
) — . Fal

Yyl /




