e EEEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aronrvvy

May 13, 2002 8:00 am

Y. Enity Narme Secretary of State ,
GESTALT, INC. (5-13-2002 90200 022 ***150.00
Principal Place of Business Mailing Address
417 ORCHIS RD. 417 ORCHIS RD. Javl1ls¥
ST. AUGUSTINE FL 32036 ST. AUGUSTINE FL 32086 .
. ) -1 - =, '
2. Principal Place of Business 3. Mailing Address “"“"I ”I’mu ""I "m !||“ "m lm’ II'" Nm "I" "m ’"l ‘II'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3610369 Not Applicable
i i Count it
Zp Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) T - : -
HAU" CHARLES E — Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA ST
SAINT AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘Jéz AZS
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- N . . e I’ . . "
4. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - )
S rust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD {3 Detete TITLE VicE Presiosai T O Chenge  (Radaiion | S
NaME ALLMAN, CHRISTOPHER L . HAME Luvke aillman 2
STreeT aD0REsS | 417 ORCHIS RD. STREET ADDRESS 417 oRCHIS RO, §
arv-st-2¢ | ST, AUGUSTINE FL 32086 ovsee e T Auaushae EL. 22086 &
TITLE VPSD O Dalete TITLE R [ Change  [J Addition |
N ALLMAN, JANA e
STREET ADORESS | 497 ORCHIS RD. STREET ADDRESS
civ-S1-2p ST. AUGUSTINE FL 32086 ciy-s1-2p
TILE ‘ e . e [ Delete TILE . o [] Change [ Addition
NAME NAME - - e - JRTI, Pr g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [] Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S§T-2IP . CITY-57-21p '
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental o] ort 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 or the receive * empowered (e exegute this report as rgquirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen'y Wiress, wigT al! othe grad. : 7
AT - O C q:) 7% o/
SIGNATURE: ARSI -02,
N o Date Daytime Phone #




