2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23968

1. Entity Name

GULLIVER & ASSOCIATES, INC.

Principal Place of Business

3213 § USAH

C

FORT PIERCE FL 34992
Us

Mailing Address

2158081

C

FORT PIERCE FL 34582
us

Fa NP |
2. Pmmpa\ Place of Busingss OV

|51 &F PorSLace

3. Mailing Address

1B EE Port Stuc™

Suite, Apt # elc.

Suite, Apl. #, etc.

I

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90050 004 ***150.00

MR GO

DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEI Number 65.0023817 Applied For
PO('\ 8 L—L\C‘CJ 3 F L PDT '{' a LL\(,IC P L’ Not Applicable
Zip Country

SHAEY

2la50 | W&

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GULLIVER, KURTIS A.
503 WISTERIA AVE
FT. PIERCE FL 34982

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

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

SIGNATURE

Sigrature., typoed or printed name of registered agont and tile i apolicable

(ROTE: Reqisiered Agent signarure requirec wihen reinstating)

CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) 1 Make Check Payable to Depariment of State Trust Fund Conwdbuion. Adaed to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NEME GUILIVER, KURTIS A. NAME
staeeT onRess | 503 WISTERIA AVE. STAEES ADDRESS

CITY-5T-2IP ET PIERCE FL CITY-5T-2P

TITLE VT U pelete TITLE [ change [ Additicn
HAKE GULLIVER, KURTIS A. NAVE
streer anorsss | 503 WISTERIA AVE. STREET ANDRESS

CAY-ST- 2P FT. PIERCE FL CITY-S7-71P

TITLE 1 nelete TITLE [ Change [ Acdition
NAE MAME

STREET ADORESS STREET AODRESS

CITY-S7- 2P GITY-ST-2/P

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 24P

TITLE 1 belete TITLE [ Change  [] Addition
HAME NARE

STHEET ADDRESS STREET ADJRESS

CiTY-5T-20P CATY-§T- 217

TITLE ] Delete TITLE [ Change ] Addiion
NAME IAME

TREET ACDRESS STREET ADDHESS

CITY-ST- 2P GITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

}, Florida Statutes. t further certily that the information

indicatad on this report or supplemenral report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officar or dm.ctor’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutcsydhat my name appears in Block 11 or Block 121

changed, or on an attachment with an a

SIGNATURE: ?{;ﬁ/: L

ress, with,all other like empoweyed.

‘//s/

sicnR TURERRD TYPED OR Pn'ﬂmad NAME OF SIGNING GFFICER OR DIRECTOR

7 Tale /

Daytire Phone #

CR2ZE034 (10/00}



