2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466925 .- Feb 21F§]6(];:0D8-00 am

G- G. SAILS & CANVAS, INC. Secretary of State

02-21-2000 90018 012 ***150.00

Principal Place of Business Mailing Address
=i SE DIXIE HWY 3411 3E DIXIE HWY
see= Bl 34997 STUART FL 34997-5242
- Us
Suite, ApL. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier 59‘1565686 Applied For
Not Applicabie

Zip Country zn Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | -Name = —— —
GIOIA’JAMES Street Address (P.O. Box Number is Not Acceptable)
3411 SE DIXIE HWY
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sighature, Typed of printed name of registerad agent and e i appiicadle (NOTE: Registered Agenl signatues raquired when reinstating) DATE
8. This corporation is eigible to satisty s Intang ble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey 6
Tax filing requirement and elects to do so. After MAY|[1, 2000 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) cC Make Check !li’ayable to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PT I Delete TITLE O change (] Addition
HAME JAMES A. GIOIA NAME
stReet anoress | 3411 SE DIXIE HWY STREET ADDRESS
CITY-ST-2IF STUART FL CITY-ST-2IP
TITLE VP [J Detete TITLE [ Change  [J Addition
MAME TIMPANQ, DAVE HAME
STREET ADDRESS | 2484 SE WASHINGTON ST STREET ADDRESS
orv-st-z¢ | STUART FL GITY-ST-2IP
MLE . 3 oelete THLE [ Change  [J Additien
wanie NAME
STREET ADDRESS . STREET ADDRESS
i 1 CITY-S1-21p
it [ pete TILE O change [ Addition
NAME
annuegs STREET AGDRESS
81 7P CITY-ST-2F
[ petete TILE [] change  [] Additicn
B NAME
AR GETHERR STREET ADDRESS
T ne CITY-5T-2IP
[ Detete TITLE O Change [ Addition
NAME
STREET ADDRESS
gT e CITY-ST-ZIP

= | hereby certify that the informat; pplied with this filing does not gualily for the
indicated on 1his report or supgfementaNeport is true and accurate apd 'hat my sy
of the corporation aor the recaivier or trusten empowered 10 execute tifs rpport a
changed, or on an attachment Wgh an addiess, with all other like gfipogiered,

emption stated in Section 112.07(3Xi), Florida Statutes. { further certify that the information
ature shall Mave the same legal effect as if made under oath; that | am an officer or director
uired by ChaplerﬁO?, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

GGNATUREN] i/ 78785 68 50/ -A93-153p

Date Daytma Phona #

I\\ SIGNATURE /(Nn 'PED OH PRINTED NAME OF SIGNING OF




