2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P99000042290 ecretary of State
1. Entity Name 04-09-2003 90162 018 ***150.00
GARY COLAIANNI COMPANY
Principal Place of Business Maifling Address
8000 BAYMEADOWS CIRCLE EAST. #66 8000 BAYMEADOWS CIRCLE EAST. #66
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKINC CHANGES
City & State City & State - 4. FEI Nﬁmber ) - Applied For
! ' 59'358&)98 Not Applicable
Zip - COUNIY. oo ek B0 | COURIY e —|26- Cortificate of Status Desied [ - -9+ 1D Additional. . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLAIANNI’ GARY Street Address (P.O. Box Number is Not Acceptable)
8000 BAYMEADOWS CIRCLE EAST. #66
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named eniity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- nne

i
1 .
s : ILE NOw!!! FEE 1S $150.00 ) 9. Flection Campaign Financing $5_00 May Be
| - . Trust Fund Centribution, O Added to Fees

Make Check Payable to Fltl"frida Department of State

P ¥ PN

12, | hereby cert:fy 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowered.

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE p : 3 pelete TME [ Change  [J Addition _8,
| wame COLAIANNI, CARY NAME 2
*| smeer aporess | 8000 BAYMEADOWS CIR E #66 STREET ADDRESS 3

GITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-2IP O
e . [ Delste TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

e T T T T Ooeee. "X me - | T T i T Ochange [ Agdition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delets TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS . STREET AGDRESS

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

TITLE [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-21P

SIGNATURKAQM ICNAEE BEQURE = Go4~730~ 33y

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytimea Phone #



