2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V15970 Apr 17,2001 8:00 am
1. Entity Name - ecretary Of State

0518493

Principal Place of Business Mailing Address
1503 DIEHL DR . P. O, BOX 469
VALRICO FL 335944403 VALRICO FL 33594-0469
us us
F e A ARG
/502 1ed) De
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity A Stpte 4, FE! Nurnber Applied For
w 16’/6' 4. o / 59-3107828 Not Apolicatle
rd

oap ) Courtry | ZRL 1B 1) S o s i s - $8.75 additional - - -
. N 3359 _y;/g m é 5.” Certificate of Status Désired d Fee Roquired
[+ 4

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

Name
GAUTHIER, JOHN Street Address {P.O. Box Number is Not Acceptable)
1503 DIEHL DR
VALRICO FL 33594

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) o o ] "

9. This corperation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 wmay Bo
Tax 1|||ng r_equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
{See criteria on back) O Make Chack Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11

TTLE DP [ Dalete TmLE Clchange [ Addition

NAME GAUTHIER, JOHN NAME

STREET ADORESS | 1503 DIEHL DR STREET ADDRESS

CITY-ST-2F VALRICO FL CITY-ST-21P

Tme DST O belete e ([ Change (] Addilion

e GAUTHIER, RUTH A. o

STREET ADDRESS | 1503 DIEML DR STREET ADDRESS

ST | VALRICOFL .o . | J omvestae - e e -

TITLE 1 Delete TITLE [Qchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE O pelete T [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-§T-2P

TILE O petete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i1P CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP

13. | hereby certify that the infermation 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 the receiver or trustes empoweraed to gkscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmeni yifn an address, wijp al\r like empowgred.

L
o H)2-2008) KT8 -£E59 L5

SIGNAPYIRE AND PFPED OR PRI D HAME O NING OF DIRECTOR Date Daytima Phone #

CR2E034 (10/00}

a7 A 7P 7E A e



