2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 353015 Mar 20, 2000 8:00 am

1. Entity Name
GAMSON INVESTMENTS, INC. Secretary of State
03-20-2000 90041 002 ***150.00

Principal Place of Business Mailif—.g Address
2100 LEE ROAD 2100 LEE RD
SUITE A SUTTE A _
WINTER PARK FL 32789 WINTER PARK FL 327891862 0oe30:49
us us -
B e Boe =AY o IR RN RR I
568" Mknteand Ave |7 <90 N Mamawn Ave
te Apt #, eic.

Sufte, Apt. #, etc. 50 (5 DO NOT WRITE IN THIS SPACE

u.ge 20% SeuiTe

City 8, Slate City & State 4. F&l Number Applied For
Mﬁ ‘TLAM'D i F\’ Mﬁ l rLA UD, Fl’ 59_1273505 Not Applicable

2 '59115 l Couhtryusﬁ Zip’ 3 af) 5 ’ Courﬂy 5 H 5. Certificate of Status Desired O ?gg'ggﬁﬁgﬂ“onal
6. Name and Address of Current Reistared Agent 7. Name and Address of New Registered Agent
! Name R ~ C 1
oBert 3. CAMSON
GAMSON, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

200 E ROBINSON ST

g%ENBDSOSFLGZSOZ 500 N, MAITARD Aue 4 308
AN ® MALTLALD FL | 5595/

8. The above nafned |ty subgits tr}s statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
3&% . Robert J. Gamsay 5/1 0C

SIGNATURE N\

Signdre, typ\d ol pnmad name of registered agant and title if appicab\e {NOTE: Registered Agsnt signature required whaen reinstating} pATE?
i "

9. This corporation is ehg}b\} to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution 0O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TITLE [ change [ Addition

NAME GAMSON,ROBERT J NAME
streeTanoress | 111 SAND PINE LN STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-5T-21P

THLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-§T-21P

TITLE O oelete TITLE DO change [ Adowion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

e " [ oekte TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE [ Celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CTY-S1-2P

TMMLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP (\\\ CITY-5T-2IF

13 | hereby certify that the infopmationsupplied With this fmg does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of/Stpplement pcrt 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
prpowsied 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 i
ss, with all other like empowered.

Sl R, g Res  3frifer o5t e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

CR2FNR4 {6/a0)



