2001 UNIFORM BUSINéSS -REPOBT (UBR) FILED

DOCUMENT # P99000049746 \ Jan 30, 2001 8:00 am
*- Sty Neme " Secretary of State
GIGLIO, INC.
01-30-2001 90160 032 ***150.00
Principai Place of Business Mailing Address
2380 MARY ANNE CIRCLE 2380 MARY ANMNE CIRCLE
NAVARRE FL 32566 NAVARRE FL 32566 B U 5 4 ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-SRTQ708 Applied For
Not Applicable
Zlp Country Zip Country 5. Ceriificate of Status Desired ] $875 A.dditional- -
O F [ES— R Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIGLIQ, CHRISTOPHER P
Street Address {P.Q. Box Number is Not Acceptable
2380 MARY ANNE CIRCLE ‘ pravte)
NAVARRE FL 32566
City FL Zip Code
8, The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 ) - )
Tax filing requirement and elesis to do so. After MAY 1, 2001 Fee will be $550.00 10. ElBCtIOI‘I Campa‘g” Elnancmg $5.00 May Be
i rust Fund Centribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delste TITLE [Jchangs [ Addition
HAME GIGLIO, CHRISTOPHER P HAME
sTREET a0DRESS | 2380 MARY ANNE CIRCLE STREET ADDRESS
cv-sT-7p | NAVARRE FL 32566 CHY-ST-2IP
TITLE 1] 7 Delete TITLE [ Change [ Addition
NAME GIGLIO, DAWN M NAME
sTreeT Apckess | 2380 MARY ANNE CIRCLE STREET ADDRESS
CITY-57-21P NAVARRE FL 32566 CITY-ST-2IP )
TME o Xaeme TITLE [l change [ Addition
NAME GIGUIO, TIMOTHY F " HAME
staeer aporess | 83 BLAIR ROAD STREET ADDRESS
CITy-g1-21P WILLINGTON CT 06279 CiTY-87-2IP
TIME [ Delete TILE "Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
Pais ¥

nes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or try A xecute this repert, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘ ﬂbﬂam P¥G - 24X

L SIGHATURE-RHT ¥ PED OR PRINTED yﬂyr SIGNING OFFICER OR DIRECTOR V' pae Daytime Phane #

13. | hereby certify that the information supplied with thigAliin

[

CR2E034 (10/00)



