2000 UNIFORM BUSINE-‘?pS REPORT (UBR) FILED

]
DOCUMENT # PG9000049746 Mar 21, 2000 8:00 am
e | Secretary of State
GIGLIO. INC. |
) 03-21-2000 90083 042 ***150.00
|
Principal Place of Business Mailing Address
2380 MARY ANNE CIRCLE 2380 MARY ANNE GIRCLE
NAVARRE FL 32568 NAVARRE FL 32566-3354
i o LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G437 j_"’{ Not Applicable
Zip Couniry Zip' Country 5. Certificate of Status Desired O $8'75 Additional
: i ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - Name
GIGLIO, CHRISTOPHER P ; Street Address {P.O. Box Number is Not Acceptable)
2380 MARY ANNE CIRCLE ‘
NAVARRE FL 32566 ‘
City FL Zip Code

8. The abave named entity submits this statement for the purﬁose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of /egistered agent and titte If spr‘hcahle, (NQTE: Registered Agant signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 ) N .
- ; 10. Election Campaign Financing $5.00 May Be
Tax h!mg rgqutremer\t and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete TITLE [ change [ Addition
NAME GIGLIO, CHRISTOPHER P ‘ NAME
STREET ADDRESS | 2380 MARY ANNE CIRCLE STREET ADDRESS
CITY -5T-71P NAVARRE FL 32586 ' CITY-51-2p
TIILE D [ peiete TITLE ) [ change [ Addition
NAME GIGLIO, DAWN M NAME
STREET ADDRESS | 2380 MARY ANNE CIRCLE STREET ADDRESS
CITY-§T-2IP NAVAHRE FL 32566 CITY-ST-2IP
TITLE D - 2 Celete TITLE _ B []change [ Addition
NAME GIGLIO, TIMOTHY F - NAME
sTReeT ADDRESS | 83 BLAIR ROAD STREET ADORESS
CITY-ST-2IP WILLINGTON CT 06279 ' CITY-ST-2IP
TITLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-S1-2IP i CITY-ST-2IP
TILE f [ Detete TITE [Jchange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P i CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empo
changed, ar an an attachment with an address.e

SIGNATURE:

/As%;gé\ 7&//{5 I s LD 550 -TH =747

AAEND TYPED OR PWM.E OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons ¥

!



