2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO96000003928

1. Eftity Name

G & G ADVERTISING INC. {ORLANDO)

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90117 011 ***150.00

Principal Place of Business

2388 TITAN ROW
ORLANDO FL 32609

Mziling Address

2585 TITAN ROW
ORLANDG FL 32809-6944

2. Principal Place of Business

3. WMailing Address

AN

IR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R - Applied For -7
11 3195259 Not Applicable
Zi Zi i . ) ith
i Couniry ? Country 5. Certificate of Status Desired ] $8'75 Addltfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
P T I SV Ve o S T ————  —T — — . - - e
GONZALEZ! EDWARD A Street Address (P.O. Box Number is Not Acceptable}
10285 COVE LAKE DRIVE
ORLANDO FL 32836
City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of punted namd of wgistered agant and ttie i applicabls. {NOTE: Reqisterad Agent signatura required when renstating) DATE
) e _— . "
9. Tris corporation is eligivle o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontributian. Added to Fesas

{See critaria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS it 11
mE P O Deiete MLE (O Change [ Addition
HAME GONZALEZ, EDWARD A NAME
sTREET ADDRESS | 10285 COVE LAKE DRIVE STREET ADDRESS
THTY-ST- 79 ORLANDO FL 32838 CUTY-§T-70P
TTLE vT ] Dewte TME [JChange  [J Addition
NAME GONZALEZ, MARITZA HAME
sTReer aDDRESS | 10285 COVE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 GITY-$7-2P
TITLE [ Deste TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Oy 8T 2 N e e e - R Lmy-stae_ | o e eamm e — —_
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-$T-7iP CITY-ST-2IP
TILE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 7 Delete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. 1 hereby certily that the information supplied with this filing

indicated on this report or supplemental report is trug.asgraccurate and that my signatu
0 execute this report as requl
all other like empews

of the corporation or the receiver or irustee empowtios
changed, or on an attachrment with an addis j

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)1), Plorida Statutes. | further certfy that the information:

re shall have the same legal effect as if mada under cath; that | am an officer or director
ad by Chapter 607, Flosida Statutes: and that my name appears in Block 11 ar Block 12 i

x 742 (foDuars- 7137

Data ¥ Daytime Phore #




