: . - 4/15/02-90033-007-$150.00-$150.00 et
2002 UNIFORM BUSINESS REPORT (UBR) ',
DOCUMENT #  FO1000001772 - -
1. Enlity Name ] l E D ]
GAITHMAN'S GOLD NATION, INC. .
02HAY 21 PH L: 08 :
Principal Place of Businass Mailing Address & (;R"T.-I r\}\l\lr (J! J i f, ] L
TALLAHASSEL FIORT -
61 SQUTH ETH AVE. &1 SOUTH 6TH AVE. PeLlmiifaaacs '
BEECH GROVE IN 46107 BEECH GROVE IN 46107 L i e T
i T s -
2. Principal Place of Business 3. Maillng Address A - . K
- A
Suite, Apl, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 3 Sute City & State 4. FEI Numbar ' Applied For ;
352126052 Mot Applicable |
2o Country I Zp Country 5. Cerificate of Status Cesired O $8.75 Addiional
Fee Required
6, Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
e e e e e e BT, e e i N S e s T s e . .
SWEENEY. KEVINL HEC Filing +Search Seruices L NC il
' Street Address (P.O, Box Numbey |s Not Acceplabla) /
502 S. FREMONT AVE., APT 724 | S1é E. Park Ave,
TAMPA FL 33808
[ Ciny, . i
. Tallahassee. FL | 3%%0
8. Tha abdye named er?bmits this statament for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida,
: L
SIGNATURE / / %M W ﬁl"’ [6
Signatuea, typad or printsd mnimuimrnﬂ)oulmwsduw\lm.. [NOTE: Pagistared Agent signatune requifad whan reinsuting) DATE
9. This corporation is éligibre 1o satisly ils Intangible FILE NOW!!! FEE IS $150.00 . | .
Tax filing requiremant and elects lo do so. ARear May 1, 2002 Fee wili be $550.00 1e- E:ﬁi:’?;:rﬁf ggnau?;u’:::m ne O m‘:ﬂl&g:a
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PCID ‘ O Detete e Presidend, Chairman  Dic ector & Chenge (3 Acdion | S
- GAITHER, ERIC J ANE e
swReer aboRess | @1 SOUTH 6TH AVE STREET ADDRESS 3
erv-st-2p | BEECH GROVE IN Jl CITY-ST-2P , ﬁ
Tme vSD B Delete T3 Olchange [ Addition |
HAME MOORE, STELLA M HAME
STREET ADDRESS | 78 s 5TH AVE STREET ADDRESS
tiv-s-2¢ | BEECH GROVE N OOY-5T-21P
i SECRETALY TRERSULE &/ O'r€ e Pw(] Detste Tme [ change [T Addition
_fwems kevivgs Sweewsy o o LT T e oy T )
STREETADDRESS | 327 Af 8 r# AVE S weeT AORESS | * s . T TR e T e o .- [
ciry-51-21P Beced GROVE IN 46107 I ciy-sr-ze
TLE SECQEANT o1 ArmsS/ Direchor O el Tne I changa  [3 Addition
HAME DunRNE A. GRITHER NAKE
SIREETADDRESS | 2 838 $. RANDOLPH ST STREET ADORESS
CITY-ST-2iP INMDIANA POLS N #6203 CITY-ST-2iP
TE Director O elewe e ClcCrange 3 Addition
HAME ROBERT A. LR ITHER HAME
smeeTao0Ress | g7 5. €7k Ave STREET ADDAESS
oSt |Reech Crove, N Heto7 o-gr-2¢
TME 0 cetete ME ‘ O chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P - CirY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;’3)(1). Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effact as if made under oath; that | am an officer of director
“~of the corporation or tha raceiver o lrustas empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrment with an address, with all other like empowerad.
<
lh‘l“. ,\. P AN TERES = ™ L1 - -
SIGNATURE: @u“ LW, SR ‘E@UHREDERI ¢ T Cathe2 3-if-02 211-788-555
. BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Dayrime Phone ¢




