2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Y

1. Entity Name

KURTIS A. GULLIVER P.A. 05-14-2002 90454 001 ***300.00
Principal Place of Business Mailing Address

1511 -SE PORT ST. LUCIE BLVD 1511°SE PQRT ST. LUCIE BLVD

POHTzSAiNT LUCIE FL 34952 PORT SAINT LUCIE FL 34352

2. Principal Place of Business 3. Mailing Address HIINII‘ "I ml’ |||" ||m||"“|m Il‘ll II"I ”I" ’IHI llm III’ IIII

s . US*/ B257 Sus¥/

Suite, Apt. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE

(o]
4, FEI Number Applied For

Pr 8F buee Bt Lot e 650795722 o homane

7. Name and Address of New Registered Agent

— — = =

% '{? S. Z -%Coumry U ; 4-' o 3 1{1 5 (- Cot?% ﬂ" 5. Certificate of Status Desired O f‘g-:esq Lﬁ?;éﬁonal
" Parks & Gullver

6. Name and Address of Current Registered Agent

GUU'LNER’ KURTIS A Street A 55 (P.O. Box Nymber is Acc hlg,
1511 SE PT. ST. LUCKE BLVD EDR WTSTER TR Ave
PORT SAINT LUCIE FL 34952

YET Pierec__FL'S¢emz

SIGNATURE
ped cr printed name of registared agent and title if applicable, (NOTE: Registersd Agant signature required when reinstating} DA{E 1
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ad Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PVST . O Delete T ' O Change [ Addition
NAME GULLISEN, . KURTIS A NAME

STREET ADORESS | #SH-SE-PESTSHHCIEBHVE 825 7 5, u 'i-*., STREET ADDRESS

&TY-S1-zip PORT SAINT LUCIE FL 34952 Sufriot CITY-§T-2P .

TITLE O Delete TITLE O change  [J Addition
JHAME NAME

“HTREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE i e i T R b () ] B & . =—=——[=]-Change  [] Acdition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Additicn
NAME - ) . i NAME

STREETADDRESS | | . ) SR STREET ADDRESS

CITY-ST-7IP - Co ) CITY-ST-ZIP

TITLE S [ Detete TITLE [ Change 7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelee TTLE {(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corparation or the receiver or rustee empowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowsred. 77 £- <

~=5 44/2 o1 §13-205%

SIGNATURE:

NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

||
§
:

x
<

CR2E034 (9/01)



