- Zip
34609

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GZ SPADA, INC.

F97000006399

Principal Place of Business

Mailing Address

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90115 007 ***150.00

4520-GOLF-CHHBHANE
BROOKSVILLE FL 34809 BROOKSVILLE FL 34609
i i AR
2. Principal Place of Business 3. Mailing Addresz} HI'II" MI mll mll II”I "’ "““"”I "" “ ” ” ]
T Y Lt |2 45 Undbe CF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Sty & State . 4. FEI Number Applied For
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Country UJ A,_,

O

5. Certificate of Status Desired

$8.75 additiona

Fee Required

6. Namé and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZINSER SPADA, GAIL S

BROOKSVILLE FL 34609

Name

i.%t}ﬁc}’df&?} Box Nﬁrying lAcce[é’i?fa)

Brosksvilfe

FL

Y9609

8. The above named entity §

% Z ?
SIGNATURE

Ao

Gail Spadd

itdthis stalement for the purposg of-changing its registered office or registered agent, or both, in the State of Florida.

6o

Sié?ature. typed or printed nama of registered agent and tite it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

E 7/
9. This corparation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE CPY [ oelete TTLE Change L] Audition

HAME ZINSER SPADA, GAIL § NAME . Ly

. . A ‘ . . . / f’h- 4 . -

= STREET ADDRESS: | 4508-QOHF-CHIBHANE- o £ . 2B e i STREET ADDRESS: / 3_ ‘/%‘11%4:24‘:‘ T e e I T =

ory-s-zie - |BROOKSVILLE FL 34605 CITY-ST-2IF

TTLE VCVS [ Delete TILE mnange ] Agaition

NAME SPADA, ANTHONY NAME

STRFET ADDRESS | 4520-GOHF-CLUB-EANE— staeeraooness | J 2 ¢ T o u indfon

cov-s-2¢  |BROOKSVILLE FL 34609 C e s CITY-ST-21P L : - N

TITLE O Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Delete TITLE [Jchange [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) o
SFEITY- ST 7P == | st RS o e A N TS TR T TR W e

SIGNATURE:

an address, with all cther like empowered.

SVABLURED Gal ZinsarSpada

13. | hereby certify 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 tha information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiverJr trustee ampowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

oy

(32
e fo (&3 877

E PF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

34 (9/01)

CR2E034
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