FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

%
3

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

SIGNATURE GOPI&-——QM—* / 2//03

Signature, typad or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) v DATE
1
S ftF'"i"E l*«l()\.'\f‘;(!).3 I';EE IS i150-0° 9. Election Campaign Financing $5.00 May B
- After May 1, 2 ee wilt be $550.00 Trust Fund Coniribution. ) Added to Fees
Make Check Payable to Florida Department of State

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

T P O Delete e rj[) -Pm ,oe.v-r'/ C&Fo ,&Cnange [ Aagition
g GUERRION, GORDON N w30 | Cuenei cei , Gonoons N
streeT aporess | 842 MIRAMAR ST STREETADDRESS | A2, Mas sty IHG- T
omv-st-ze |CAPE CORAL FL 33980 CITY-ST-71P Cale conmc m4_3390')‘
TITLE {1 Delete TITLE . [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e . ODelee e T~ [T Chamge [T Atanian ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2PP
TNLE ’ 7 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-5T-2
TITLE [ pelete I TITLE Ocnhange [ Addition
AME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
L [ Deete TITLE Clchange () Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Crintilis B UIRED zz,-/,.s G-573-3¢7¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

DOCUMENT #  P99000096141 Secretary of State
1. Entity Name 01-24-2003 90121 011 ***150.00
GUERRIERI MANAGEMENT, INC.
‘Principal Place of Business Mailing Address
1126 COUNTRY BLVD 1128 COUNTRY BLVD
CAPE CORAL FL 33990 GAPE CORAL FL 33930 )
- . ARG A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK MERE IF MAKING CHANGES
City & State City & State ‘ 4. FE| Number Applied For
65‘0961682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Aduitional
e s — SR P I o — ____._.Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gE;?;fSkRGOHDON . Street Address (P.O. Box Number is Not Accebtable)
CAPE CORAL FL 33604
City FL Zip Code

CR2E034 (10/02)



