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2001 UNIFORM BUSINESS REPORT (UBR) Re 05-212562“9'1756'3_‘654‘*3900_00

_ 052620

DOCUMENT ¢ P95000076568 F 1L & 1) poso00076568

G2+, INCORPORATED | 02 JUN 20 PH 428 ;

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
550 MARY ESTHER CUTOFF #18 550 MAAY ESTHER CUTQOFF #18 LI TR VR
FORT WALTON BEACH FL 32548 FORT WALTON BEAGCH FL 32548
S (AR AR AT AR
_ ; nmgﬁ =57 1 PR I I ISP
Sulte, Apt. #. oc. Suito. Apt. ¥, ete. '.Péi §URYNRNTMRIEN TS seACE () | -0 ’L _
LT oepws vl iyl e ™ o
City & State City & State 4. FEI Number Applied For
59- 3338573 MNot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ fg-;iﬁ:g‘“’"a'
8. Name and Addressa of Current Reglstered Agent 7. Namo and Address of New Registored Agent
e e T P e T o e i foae
GATES' CAROL J ’ . Street Address (P.0. Box Number is Not Acceplable)
757 HIGHWAY 98 EAST #14
DESTIN FL 32541
City- FL l Zip Code

8. The above named entity submits this statemnsnt for the purpose of changing its registered office or repistered agent, or both, in the Stale of Florida.

smmwhsLMﬂﬂZﬁa At T _CATE Vice PRGT18ENT $- )00
> Signakre, typad ov prntgd name of ragistered agent and tite # epplicable, {NOTE: Regitiared Agent signatura reguired whes raxatating ) DATE

9. Thiscorporalion ig eligible to satisty its Intangibls FILE NOWII! FEE IS $550.00 £l lan Financi
Tax filing requirement and elecs o do 5o, After September 12, 2001 Feo will ba §750.00 | ' T1o0/on Campalgn Francing fgﬂ%";zg?
{See criteria on back) (] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P &0 Delete TME [3Change [ Addition | &
NAME HUDSON, RALPH L ' NAME B
STREET A00RESS {620 POCAHONTAS DR. STREET ADDRESS §
cmr-sr-zp (FT. WALTON BEACH FL GTY-5T-7P ﬁ
TILE VP O Detete e f (8 cChangs [ Addiion | O
NaME GATES, WILLIAM H WME
STREET ADDRESS | 355 SAILFISH DR. STREET ADDRESS
CITY-ST-TP DESTIN FL. ’ GTY-5T-20P
T S e e XDeete TNLE . 3 change [ Addition

NMiE > - 3 N’ o J = t = = I e DT S, gt _F"m?-- - - FET e N A b i e A aucn BFTIL ST ]
STRECTADORESS | 530 POCAHONTAS DR. STREET ADDRESS
CITY-§7-21P FT. WALTON BEACH FL CITY-ST-2P
me T m e YRls[r PR Crange ] Addition
HRAME GATES, CAROL J HAME
STREET ADOAESS 1355 SAILFISH DR STREET ADDRESS
CITY-81-2P DESTIN FL ] CITY-ST-2P \
ThLE ' [T Delete e ,\}] .. - OCrnge  [JAddition
NAME 3 NAME \0
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2IP
e ’ D) Delets e i . D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- P CITY-51-2P
13. | hereby cenilfz_lhat 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 supplementat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of tha corperation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 of Block 12 If

changed, or on an attachmant with an addrass, with all other like empowered.

RN TP 3 L 7 P e Pt GG S e -
SIGNATURE: ¢ 1 WRF AV ICHES v peatinewt S-1ud CSU-CoY-g32 )
SIGMATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR ala Caytema Phons #




