2003 FOR PROFIT CORPORATION
UNIFORM BUSINE%:»-REPOBIAUBR)

AV €2¥60L0

1. Entity Name
G. VgILL.IKERS, INC.
Priht{ip‘a‘l Place of Business Mailing Address
7113 S TAMIAMI TRAIL 7113 § TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 ’
2. Principal Place of Business 3. Mailing Addrass “““ l||||| |”|| |I||I “III ""l |||1 I‘l” m" |l|" I‘Iu I||” ||I” 1“’
- - ey wrm REIAN -
Suite, Apt. #, etc. Suite, Apt. #, etc. Bﬂg‘ém & I@Héﬂi @% CF@\I@ES C/ V\
A T RS
City & State City & State 4. FEI Number 65 035 Applied For
2173 Not Applicable
Zi . + Country «—— « .o ~ - Zi - : -
P ouniry Zp Country 5. Certificate of Status Desired SIS $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY W . R - — —
___AP_AE"'__,._ _.Y, - - -~ Street Address.(R.O.:Box.Number.is.Not Acceptable)
7113 TAMIAMI TRAIL
SARASOTA FL 34231
. City . - : Zip Code-
v FL
8. The above named entity submits statement for the pyrpose of changmg its registered office or registered agent, or both in the State of Florlda I am tamiliar with, and accept
the obngat ns of registered a % - o
SIGNATU 0? } ‘ OL/
Signature, typed o mted ame of regxstered agem and litla if applicabla. (NOTE: Ragisterad Agent signature raquired when reinstating) ° DATE
FiLE NO‘WE!! FEE IS $550.00
9. Electi i i i
Atter September 10, 2003 Fee will be $750.00 oot comon "% o 3300 ey e
Make Check Payable to Florida Depgriment of State ;
10. i OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Co
TMMLE P [ Delete TMLE [J Change [ Addition g
NAME ADAMI, LARRY W NAME =
steer ooress | 2385 FIESTA DR. STREET ADDAESS OS2 TR fé 5
orv-st-2e | SARASOTA FL 34231 CITY-§7-21 11,1 3 O -0 «H‘T’S .75 ﬁ
TILE ) O peleta TITLE [ change [ Addition | G
KAE ADAMI, JAMES W NAME 20NSdEg 1 372 '
strezr aooress | 4176 ESCONDITO CIR STREET ADDRESS 2o 1:54‘“1318 0003 ##150.00
orr-st-ze | SARASOTA FL 34238 - ! “f omv-stze |- ' ST
TILE ST [ pelete TIILE [ change [ Addition
HAME ADAMI, MARY L NAME
street aporess | 4176 ESCONDITO CIR STREET ADDRESS
cmv-stap | SARASOTAFL. . . . . ... - SN T %1 O (I i .
TILE [ celete TIMLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empow: ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an att ent with an address, r like empowered.

SIGNATUR SIGEEE /R REQUIRED I-1-oH G4 1995 W le 5

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




