2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 761287 Jan 16, 2002 8:00 am
*- Eruyane Secretary of State

GN WARS. OF THE UNITED STATES, INC.
Principal Place of B‘usir_iéss' - v Mailing Address
5521 NE 35TH ST - ) 5521 NE 35TH ST
PO BOX 421 PO BOX 424
SILVER SPRGS FL 32688 SILVER SPRGS FL 34489
us
e v IEMCRTEC AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
51-0205342 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Ceriificate of Status Desired O Fee Roquired

- . 6. Name and Address of Current Reglstered Agent - 7. Namo and Address of New Registered Agent
Name
- BURKE, HOWARD L—- - = - .. ... |- Street Address.(P.0. Box Number.is.Not Acceptable} ., .
12550 SW 43RD ST RD
OCALA FL 34481
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

»
e

SIGNATURE
! Slgnature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
; . 9. Election Campaign Financing " $5.00 May Bo Make Check Pbyabie to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees_ Department of State
- o ) - ¢ . - l . e
TR CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i = [CD T O Deete TITLE - [ change [ Addition
NAME BURKE, HOWARD L NAME
sTreer anoress | 12550 SW 43RD STREET RD STREET ADDRESS
crv-st-zr . | OCALA FL 34481 . i _ GITY-gT-2IP
TITLE WD ST L [ pelete TITLE O change [ Addition
NAME UVELY, GALE ' NAME
street anoeess | P.O. BOX 488 STREET ADDRESS
ory-s1-zF | SILVER SPRINGS FL 34489 CITY-ST-7IP
TITLE 1)} [ Delete TITLE [C) Change  [J Addition
NAME GARDNER, RICHARD L NAME
stheer aooress | 450 S.E. 169TH AVE STREET ADDRESS
onv-st-zp | SILVER SPRINGS -FL 34488 s e e A OTYSTIRL o
TITLE O pelete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE (I change [ Addition
NAME : NAME '
STREET ADDAESS : STREET ADDRESS
GITY-ST-2IP : . . CITY-ST-2P _
TITLE [ Delete TILE O Change  [] Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A1 BRab NG E@Wfﬁjﬂﬁﬁ/@bf /%,,Z_V. Jmf 0"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR | Date ' Daytima Phone #

CR2E037 (9/01)



