2003 FOR PROFIT CORPORATION Ma 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # $23968 P

1. Entity Name

GULLIVER & ASSOCIATES, INC.

Secretary of State

05-07-2003 90162 014 ***150.00

FILED ;
g

Principal Place of Business Mailing Address
5T SUS ¥ a5t
10— 16+

bl il RN TR

2. Principal Place of Business

3. Mailing Address ;
[O55D 3 FEDERL BOZ Ursterm /e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE | MAKING CHANGES

PE5E e VT fes FL b g5 0023817 et

£ Country i Cogntry . - $8.75 Additional
ﬁ?{ 2 S+ ldaelt r 3 l7,? jr i St Ly 5, Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligationWent. s ‘//
- 1/ 306
SIGNATURE A 0 ﬁ#—\» 43

Sign'ﬁre, type{i or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
" i 9. Elact Fi
. Aer ay 1,200 Foowil e 55000 Cocie Conpsr Frrcrs ) $5.00 w00
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
nme " P ) 1 Delate THLE [Gchange [ Addition _%
NAME GULLIVER, KURTIS A. HAME g
STREET ADDRESS | 503 WISTERIA AVE. STREET ADDRESS 3
Iry-8T-ZIP FT PIERCE FL CIFY-3T-2IP %
ITLE AT O Delete TITLE [ change  [] Addition 5
NAME GULLIVER, KURTIS A. NAME
STREET ADDRESS | 503 WISTERIA AVE. STREET ADURESS
CiTY-ST-7P FT. PIERCE FL CITY-ST-21P
TITLE [ celete THLE [ Change [ Addition
NAME . — . i NAME ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE | [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify thatthe information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agliress, wity all otr like empowered.

SIGNATURE: A }//?a/o,? 772 398 £3¥¢

siGflATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S foae [ Daytime Phane #




