FILED

2003 FOR PROFIT CORPORATION | May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  S64376 Secretary of State
1. Entity Name 05-01-2003 90776 010 ***150.00
G ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
P.Q. BOX 4% P.O. BOX 49 -
TARPON SPRINGS FL 34688-04% TARPON SPRINGS FL 34688-0496 .
I — ARG ERER AR
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3075736 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired [ $8.75 Aaditonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIANESKIS, DINO M... _
1304 E. OAKWOOD ST.
TARPON SPRINGS FL 34689

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

L

WIILOINY

W

i

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 Florida. | am tamiliar with, and accept
the obligations of registerec agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copm:?buml)n‘ ¢ O fdsd.e(t)ici)ohilzzf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TITLE [] Change [ Addition
name o | GIANESKIS, DINO M. NAME
sreet aooress | PO BOX 233 N/A STREET ADDRESS
orv-sr-z¢ 3 | TARPON SPRINGS FL CITY-5T-ZIP
TIRLE 1D 1 Datete TILE [ change [ Addition
NAME GIANESKIS, PATRICIA M. NAME
staeeT abDRESS | P O BOX 233 N/A STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-5T-7IP
TiTLE ’ O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP™ — T e e - = CHY-ST-2IP -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-217 CITY-S5T-71P
TILE [ pelete TILE [C] change (] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST-21P
CWME_ ) [ Dalete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) ) CITY-ST-ZIP

alify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furlher certify that the information
d that my signature shall have the same legal effect as if made under oath that | am an officer or director
tofthis report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppked with this filing does not
indicated on this report or supplema
of the corporation cr the receiver oriru

changed, or on an at:achmemyvi

SIGNATURE: __-{3/4 15740 BOLEGAL L e ML oK c?é// b2 72755728

\»

=~

SIGNATURE AND F¥PEC ORPRINTED NaME OF STGNING OFFICER OR DIRECTOR Date Daytime Phane #



