2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 33251 8 Jan 23, 2001 8:00 am
1. By rns | Secretary of State
GIDAIR, INC. — ,
01-23-2001 90021 034 ***]158.75
Principal Place of Business Maiting Address
8650 SW 27TH AVE P.O. BOX 427
PO BOX 427 OCALA FL 34478 LUUUOUL({
QCALA FL 34478
us
s oo s AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_13&)130 Applied For
Not Applicable
P N Coumfy P Country §. Certificate of Status Desired M §8'75 Additional
——— _— - e e |, - - . - a8 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TOWNSEND, GID l-' ssb SE a NJ PIHC.G. Street Address (P.O. Box Number is Not Acceptable)
—OE5E-SWArmbENUE

—OOAtA O~ Oenla, FL 3947

City

FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ;hrs corporation s eligble to satisfy its intangitte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delets TITLE F.Change [ Addition
NAME TOWNSEND, GID NAME TownsenDd, 6ID
STREET ADDRESS | -Q@SA-Gyepiids HS Sl SE 3 od Plaen | steersoovess |y 55, SE 2 wd Place
Y-STIP | opAHAFEATE- Ocala  FL 3440 oSt 10ealp  FL 3YY))
TILE ’ O Delete TITLE ! [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-5T-2IP
TITLE [ pelete THILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TILE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

0418773

- CR2E0347(10/00)

13. | herehy certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corparation or the receiver or trust execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi her like empowered.
1l fol 353 -231-3830

Tl
OFFICER OR DIPECTOR Date Daylime Phane #

empowered

SIGNATURE: __;




