FILED
2004 FOI;SESKLTR%%%%%RAT'O" Mar 15, 2004 8:00 am

r of State
DOCUMENT # S16121 Secretary
1. Entity Name 03-15-2004 90075 024 ***150.00
GIULIANA ASSOCIATES, CHARTERED
Principal Place of Business Mailing Address .
811A DOUGLAS AVENUE 811A DOUGLAS AVENUE Jaugoris
DUNEDIN, FL 34698 LS ’ DUNEDIN, FL 34698 US ’ .
T S U0 GO AT R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Applied For
59-3041868 Nol Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a §ese'ge5q L‘::ﬁ:"““aj
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglistered Agent

- - - . ) — Name

WHITE. S. NOEL Christopher N. Giuliana

811A DOUGLAS AVE Street Adtgc]-si(g.o. Box Number is Not Acceptable)

DUNEDIN, FL 34698 Douglas Avenue

City  Dunedin FL 34648

8. The above named entity Subytatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations fregi?ﬁ Z .
SIGNATUHE@ ‘ &, President - -'%nz/ﬁf/

Sigrature, fypec or p:‘sr:xed nzme of ragisterec agent anq:izle if applicable. {NOTE. Registerag Ajenl signanure required whan réingtating) ) . A - PATE
FILE NOWI! FEE IS $450.00 9. Election Campa'\gn Finansing $5.00 MayBe | Y
After May 1, 2004 Fee will be $550.00 Trust Fund Coritribution. O Addedto Fees . | . . S L
1. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Delete TITLE [ crenge [T Aadition
NAME GIULIANA, CHRISTOPHER N. MAME .
STREET ADDRESS | B11A DOUGLAS AVE STREET ADDRESS -
CITy-ST-2P DUNEDIN, FL 34698 CITY-ST-2IP
TILE D ¥ Detete TLE . [ Change [ Aadition
NAME WHITE, S. NOEL NAME
STREET ADDRESS | 811A DOUGLAS AVE STREET ADDRESS
CITy-ST-2IP DUNEDIN, FL 34698 CIiY-$T-21P
TLE D X1 pelete TITLE [3cChenge [ Acdilion
NAME WILEY, PEGGY J . NAME .
. STREETAGDRESS,[.811A DOUGLAS AVE . e ooooR omeersooeess | oL ol At e e e
civ-sT-2P. | DUNEDIN, FL' 34698 CITY-ST-2IP
TITLE O peiste TIMLE [T Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP _
TTLE 7 Dekete TALE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CY-5T-2P
TITLE O peiete TILE ‘ [J change £ Adgdition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHFY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or tha 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 #
changed, or on an attachment with an address, witpll other iike empowersd. .

Christopher N. Giuliana, President 3/11/é004

F)
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (727 P35~0645

SIGNATURE:




