FILED
2002 UNIFORM BUSINESS REPORT (U.Bm May 12, 2002 8:00 am

" ey namo 307655 Secretary of State |
GREATER AMERICAN ENTERTAINMENT CORPORATION 05-12-2002 90565 013 ***150.00
Principal Place of Business Mailing Address ‘
3445 24TH PARKWAY 3445 24TH PARKWAY BUUJIYaoa0
SARASOTA FL 34235 SARASOTA FLA 34235
~Us : - e e ST e G e L D2 e e s et | o (i } | ” } ’ "“I'I ﬂlm “ ml :
2. Principal Place of Business 3. Mailing Address HII"I |”|l II”“ ||| I|l|' mll III I I III I ‘ I | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1 145515 Not Applicable
i t il t ey
b Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGUSH' WILLIAM J. Street Address (P.O. Box Nurner is Not Acceptable)
3445 24TH PARKWAY
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agsnt and title if applicabla, {NOQTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!Y FEE I$ $150.00 . ‘ NP
- T TaR fing requiement N BIEE o 0o 857 | " Aftér May 1, 2002 Fee willb5 $550.00 [T Tis onCampaon bnancing . $5.00.may Bo:- - -
i * Trust Fund Contribution. Added to Fees
. (See criteria on back) ® Make Check Payable to Departrnent of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
e SD O Deiste TILE [ Change [ Addition §_
NAME ENGLISH, MARY C NAME 2
STREET ADORESS (3445 24TH PARKWAY STREET ADDAESS §
erv-s1-zp - (SARASOTA, FL 00000 CITY-ST-2IF ﬁ
TITLE PTD 1 pelete ITLE . [ change  [] Adgition | &3
NAME ENGLISH, WILLIAM J NAME
STREET ADDRESS 13448 24TH PARKWAY STREET ADORESS
oTY-ST-2P  [SARASOTA, FL 00000 ' CITY-S1-71P
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2IP
THLE 1 Gelete i TmLe [ change [ Addition
NAME N nave
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP { CITY-ST-ZIP
TIILE [ Delete e [OJ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS )
=ty gTemp = _ - - = (B e e S —— s S ==
TRLE (] Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | cirv-s1-2IP
13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
incticated on this repert or supplemental report is true 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 truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i %
changed, or on an attachment with an address, with all other like empowered. :
N ot T ) 24| if]-922-§456 |.
SIGNATURE: __ L3708 i &l g b e, . Ylaqler 94!-7 ;
SIGNATUKE AND TYPED OR PHINWAME OF SIGHING OFFICER OF DIRECTOR " Date Daytime Phone # o

;
;
i



