2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499905

1. Entity Name

OLD GGl, INC.

Pringipal Place of Business

3910 U.S. HWY 301 N.

Mailing Address
501 E. KENNEDY SUITE 1700

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90082 008 ***150.00

STE. #140 TAMPA FL 33602-4988
TAMPA FL 33619 us
us
AE38 DULLESS e | 2535 Syacrss Dee
Suite, Apt. #, etc. : Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-1663 1 Apptied For
Obrscy FL Opessp. Fo 80 ot Appliabi
Zip Country Zi Country . . $8.75 Additional
5 5 5% 5 % 5% 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N —_—— — £ =

Richard W. Baker

H
5{? 1ME '-II(Félﬁz'Eé? BLVD Street Address (P.Q. Box Number is Not Acceptable)
2535 Sucgess Drive
SUITE 1700
TAMPA FL 33602
City FL Zip Code
Odessa 33556
8. The above named entity sub?is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ : / ﬂ
Signalf/s. typed or printed name of registered agent artitle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
) e i s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.08 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do 50,
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State -

Trust Fund Contritiution.

Added to Fees

1. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS lete TIILE Cichange [ Addition | &
WAME HUMPHRIES, J.BOB NAME =3
STREET ADDRESS | 501 E. KENNEDY STREET ADDRESS 2
CITY-ST-2IP TAMPA FL CIvy-ST-ZIP 8
[

1ITLE DPST O Delete TITLE O Change [ 3 Addiion | &
N BAKER, RICHARD W N
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP )

| TITLE - - e e . Ooeete ___ Q. 1mE_ . [ Change [ Adition
NAME g : N —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heredy certify that the informaticn supplied with this filing does not qualify for the exem
indicated on this report or supplemenital report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this repor as require

changed, or on an attachmeant with dress, all other lj

SIGNATURE:

empowsared.

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYRED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

idant
ant



