FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000095182 Secretar y of State
1. Entity Name 05-06-2003 20026 018 ***150.00
GUMINA, ARMSTRONG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2594 SW MAYAGCO WAY 2534 SW MAYACCO WAY
PALM CITY FL 34930 PALM GITY FL 34930
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-07904 18 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (| 38'75 Additional
. Fee Required
~ 6. Name and Address‘of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C‘TIJMINA‘ HlCHARD v ' Street Address (P.O. Box Number is Not Acceptable)
__2584.SW-MAYACCO.WAY. - e | o5 U M

PALM CITY FL 34490

. City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cobligaticns of registered agent. -

AY 8898090

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) :
. Elaction C aign Fi
Atter May 1, 2003 Fee will be $550.00 S et oo "0 o 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
E P ) oélete TLE O Change (] Addiion | &
NAME GUMINA, RICHARD NAME : b=
sTaeeT ADoRess | 2594 SW MAYACOO WAY STREET ADDRESS 3
cry-st-ze | PALM CITY FL 34990 CITY-ST-21P o
o
TTLE 3 oelete TITLE “[Ochange [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS - :
CITY-ST-21P : CITY-ST-2IP -
TITLE [7] Detete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS .
GITY-ST- 2P CITY-ST-Z2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O belete TITLE [dchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE O petete MLE (1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12, | hereby certily that lhe 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 repart or supplemental report is true and accurate and-ha gnature 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 empoweredde-e¥Ecute this reporl as requirttay Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address,-willi all other like empowered,

SIGNATURE:

ettt ¥ S, 3. B .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN1NG OFFICER QR DIRECTOR Date Daytime Phona #



