2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.  S23968

Secretary of State

1. Entity Name'™ 357 v %

GULUVER%’ASSOC'ATES, INC. 05-14-2002 90454 001 ***300.00
Principai Place of Business Mailing Address

1511 SE PORT ST: LUCEE BLVD. 1511 SE RORT $T. LUCIE BLVD.

PORT. SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952

: AN GRMACTMATEAU R

May 14, 2002 8:00 am

2. Pyncipal Place of Business
827 S sy Ris7 5 us®/
Suite, Apt. #, etc, ' Suj ﬁp #, etc. T DO NOT WRITE IN THIS SPACE
(0] i
Ci Statg Ci Statg ' 4, FEl Number Applied For
#i Sf Luuy F C B‘f" Lanedss 650023817 Not Applicable
Z'Bltc's -z’, | C?f;rys N Zigt{q S 2. COE?YB % 5. Certificate of Status Desired [ gg;g?q]ﬂld;“o"m
— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T = - - — Narma = = - - s =
GULUVERi KU A Street Address {P.O. Box Number is Not Acceptable)
503 WISTERIA AVE
FT. PIERCE FL 34982

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice cor regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agerit signature required when reinstating) .. - wt L D:’\TEA Tt i R _"' ‘.

9;-<This.corparation is-eligible to satisfy its Intanginie _ FILE NQWIIL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. 1ax filing requirement and elects to do so. (After May 1, 2002 Fee wiil be $550.00 4 y
s ST T s S T . v OY T SVDE Trust Fund Centribution. O Added to Fees
(Seg critsria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE O change ] Addition
nve .., .| GULLIVER, KURTIS-A. . . NAME
grreeTADORESS 503 WISTERIA-AVE- - - STREET ADDRESS
CY-$7-2IP FT PIERCE FL ) , CITY-SF-2IP )
TITLE PVT . R O Delste TLE [ Change (] Addition
Ve GULLIVER, KURTIS A. NAME
“Street anoress | 503 WISTERIA AVE. STREET ADDRESS
CITY-ST-21P FT. PIERCE FL ' CITY-5T-2IP
STME =~ e - - —f —— [ pelgtg === } TITLE== =t e o . - .. ---[]-Change-—[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-ZP
TITLE [ palete TITLE [[] Change {1 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS |~ c : ~ - = B smevaopuess v - — - C e
CITY-§T-21P CITY-ST-2IP
TMLE [ nelete TITLE - - = . -.[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P

13. | hereby certify thai 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 cr the recelver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anaddress, with all other like owered.

SIGNATURE: __[AwAML W Lokt )00

SIGNITURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

cHgl W

B
<

CR2E034 (9/01)




