2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 .
DOCUMENT # F71125 May 03, 2001 8:00 am
" GAVEELAND US.A, INC Secretary of State
e 05-03-2001 90005 046 ***150.00
Principal Piace of Business Wailing Address
3401 CULBREATH RD. 3401 CULBREATH RD.
BROOKSVILLE FL 34802 BROCKSVILLE FL 34602
Suite, Apt #, eto, Suite, Apt. # et DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2178075 Anpled For
Not Applicable
Zip Country 4ip Counlry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
gﬁg‘F%T}FéEE?E RD. Street Address (P.0. Box Numbar is Not Acceptable)
BROOKSVILLE FL 34602
City T Zip Code

8. The above named entity submits this s*:atemem for the purpose of changing is registered office or registered agent. or bath, in the State of Florida,
B g J

SIGNATURE
Sgnature, typed or oroed name of registered agent ane wle it appliceils (NOTE: Rogistered Agen: sichature recuied whes re ne'at gl Atz

L e 10, ton i Frnons 95,00 ey

: K e o ' Trust Fund Contribution. [l Added to Fees

(See criteria on back) [
11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST [ palete ITLE [JChenge [ Acdition
HANL PATERNITI, FRANK NAME
stere” anoress | 3401 CULBREATH ROAD STREET AZDRESS
CITY-ST-2IP BROOKSVILLE Fi. CITy-8T-21P
TITLE VP [ Deiete TITLE O cange £ Adesion
NAME PATERNITI, JEANIE HAME
sweeraooress | 34091 CULBREATH RD STREET ADDRESS
civ-s-2r | BROOKSVILLE FL 34602 oy 5778
TTE [ Deiete M [J Change [ Acditon
M NAME
STREET ADORESS STREET ATDRESS
LITY-51-21P GITY-§1-71P
TFLE [ Delete TILE [} Change [ Addiien !
HARE HAMIE :
STREET ADORESS STREET ADDRESS
LITY-§T-21P CirY-5T-7P

T Deletz TE O Crange [ Adtition

3 NAKE
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CIY-ST-71P :
[HHS (7 Deiete TITLE [ Change  [) Additien ‘
MEMT, NAME |
STRTEY ADDRESS STREET ADTRESS
Ty - ST 2R CITY-ST-7IP f;’t

13. 1 hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutas, | further cbrllfy that the informatior
andicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or circctor
ot the corparation or the receiver or trustee smpowered tgexacute this rpport required by Chapter 807, Florida Statutes: and that my name agpears in Biock 11 or Biock 12§

changed, or on an attachment thh ar addresgewith all, erli
e gk o= / [/ ~F0-¢ei Gs@??(«/.z 70
Dae

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dayrirwe Fhone ¥

L™

CR2E034 (10/00)

WRRRINT



