2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P94000064641 Secretary of State
1. Entity Name 05-08-2003 20157 008 ***150.00
GAMIN COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
431 LONG COVE RD. 431 LONG COVE RD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 o
2. Principa| Place of Business 3. Mai\ing Address ’ ||I‘|I|‘ ||I |I||l |||” Ill“ I"” II”' IIHI I”” ||||I I"" IIII’ "ll ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
650517969 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
- ~ Name .
GAMIN' MARIAN § Street Address (P.C. Box Number is Not Acceptable)
431 LONG COVE RD
ORMOND BEACH FL 32174
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nema of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!I FEE 1S $150.00 ) — )
] 9. Elect Fi
Ater My 1,2003 F wil e $550.00 eI ) $5.00 ey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND D'RECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITE [ Change [ Addition
NAME GAMIN, MARIAN $ NAME
sTreeT ADDRESS | 431 LONG COVE RD STREET ADBRESS
om-s1-22 | ORMOND BEACH FL 32174 erTy-81-2°
TiTLE STD O Detete TILE [dcChange [ Addition
NME GAMIN, WALTER J NAME
STREET ADORESS | 431 LONG COVE RD STREET ADDRESS
onv-s-2¢ | ORMOND BEACH FL 32174 oirv-sr-z°
TTLE [ pelete TILE [ Change [ Addition
NAME . NAME i o
sweerAboress |~ T T A T STREET ADDRESS *'-
CITY-ST-21p CITY-§7-21P
TITLE : [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-87-21P
TITLE [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 trystee empowered to execute 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 altachment ; ress, with all other like empowgred.

lpissE Jecmmie YfFofo3 (Ft)ste-7533

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFF!CEH OR DIRECTOR Cate “Daytime Phane #

SIGNATURE:

AV 9086100

CR2E034 (10/02)



