2001 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # P99000103107

1. Entity Name

GESTALT, INC.

Principal Place of Business

417 ORCHIS RD.
ST. AUGUSTINE FL 32086

Mailing Address

417 QRCHIS RD.
ST. AUGUSTINE FL 32066

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, sic.

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90012 037 ***150.00

I ENEC A A A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  RO-9610369 Applied Fer
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d g?e'zi :;tr:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ng o~ .
ALLMAN' CHRISTOPHER L %ﬁz.{-‘;‘ox Nuﬁ-:e;is Ncﬁﬁéf)’
e MTORCHSRD. _  _ A e AR
ST. AUGUSTINE FL 32086
V7 lrcwsorrs FL | “52%.c5

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

-y

SIGNATURE

L e

Signature, typad or printed name of registerad agent and titié if applicable

{NOTE: Registered Agent signalure requiréd when reinstating)

DATE

9. This gorporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE /‘v/;;;;-wno" / T2 EAC e gz [ Change [ Addition
NAME ALLMAN, CHRISTOPHER L NAME
streer AODRESS | 417 QORCHIS RD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP )
TITLE D O telete TITLE ﬂ/ﬁ / SEe O change [ Addition
NAME ALLMAN, JANA HAME
sireeT AD0RESS | 417 ORCHIS RD. STREET ADDRESS
ciry-51-2i ST. AUGUSTINE FL 32088 CiTy-s7-2P
TILE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LE [ pelete TITLE [ ¢hange ] Addition
NAME ) NAME
" STREET AQDRESS | - - e STREETADDRESS | — ™™~ — e
CIY-ST-2IP l CTY-ST-2IP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O Delete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgelied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further cerlify that the information
indicated on this report o supplel report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the regaier of
changed. or on an attacgMengwit

SIGNATURE:

stee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address. with all other like empowerg)

Daytime Phona #

!

CR2E034 (10/00)



