———————————
FILED
2002 UNIFORM BUSINFSS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # 561352 Secretary of State

1. Entity Name

GATH, INC. 05-01-2002 91617 026 ***150.00
Principal Place of Business Mailing Address
3357 TAMIAMI TRAIL N 3357 TAMIAMI TRAIL N 'p
NAPLES FL 34103 NAPLES FL 34103 B 0 D 8 30 75

VRN RO

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 866 Applied For
59—1801 Not Applicable
Zi ount Zi Count . iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T~ °™ ""6.Name and Address of Current Registered'Agent ~ == ~ - — ——[° ~ -~ - “<7-Name and Address of New Registered Agent .
Name
LANGFORD’ GEORGE P. Street Address (P.O. Box Number is Not Acceptable)
3357 TAMIAMI TRL NORTH.
NAPLES FL 33940
City FL Zin Code
8. The above named entity submits this statement for the.purpose of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE _._ i : . : : i
Si!J;(Jre. typad or printed namse of registered agent and Iitla if applicable. (NOTE: Regisiered Agert signatura required when reinstating) DATE
—3 — N
|1 9. This corporation is eligible to.satisfy its Intanginle_ | _..__.  FILE NOW!! FEE IS $150.00 10. Eldction Camoaicn Financi
Tax filing redidirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0 iﬁ‘;“;zn A B fzgqo"giz Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Celete TITLE [Jchange [ Addition
NAME GELLENY, JAMES C. NAME
streer aooress | 853 VANDERBILE BEACH ROAD SUTIE 329 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 00000 CITY-ST-7IP
ri
TITLE VAS O petete TILE Iﬂ/cnange [ Addition
HAME DUNLOP, DONALD NAME
STREET DDRESS | JH4-BALANTREE-DR- sheeTa0Ress | |AD | BEARB e (-4
oTy-ST-2P | AGHEVIELE-NE CHTY-ST-2IP ASHEVILLE NO 288073
TILE 1D I ST e Epeteter - - - TmE - T s e EE =~ D’tfhange [1 Addition
NAME DUNLOP, DONALD NAME
STREET ADDRESS | w4H-EAH-ANTREF-DR- STREET ADDRESS | {&v o { &gﬁﬁ%@;ﬂ&( LACMNE
CTY-ST-2P | ASHEVILLE-NG— ar-se2p | hSUENILLE N 282073
TITLE D [ Deiete TILE [CJchange [ Addition
NAME GELLENY, JOSEPH J. NAME
stReeT ADCRESS | 3520 WESTERHAM DRIVE STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 CITY-ST-21p
THLE 1 Deleze TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘ [T Celete TITLE [JChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certity that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o attachmeniwith an address, with all other like empowered.

SIGNATURE =0l ke REG e Leny oufinloz 828216 8443

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phena #

e

.CR2E034 (3/01)




