FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  F97000006399 ecretary of State
1. Enlity Name . 04-10-2003 90173 023 ***150.00
GZ SPADA, INC.
; i Wt Lo

‘Principal Place of Business i, s Mailing Address -
12454 WINSTON CT : ] 12494 WINSTON GT MUuUB VL & D
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
- IIIII!IIHINIBNlII|l|I|l|||l||II\I)III\IIIIIIIllllllllllﬂlllliﬂlll
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ei¢. '. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ; Cily & State 4. FEI Number - Applied For

| ) 14-1792077 Not Applicable
Zip Country P Country 5. Ce-rtificale of Status Desired O $8. 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZINSER SPADA' GAL § Street Address (P.O. Box Number is Nt;t Acceptable)

12494 WINSTON CT B

BROOKSVILLE FL 34609

City . FL Zip Code

LWOLLTY

nw

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnmed name of registered agent and title it apphicable. {NOTE: Registered Agent signature required when rainstaling} DATE
‘i
FILE NOWINI FFE 1S $150.00 3 ‘ N .
y : 9. Election Campaign Financing $5.00 may Be
1 N y
After May 1, 2003 Fiee will be §550.00 i Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Fitl:rida Depariment of State
10. ’ OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPT 3 Delete THLE [ Change T Addition
NAME ZINSER SPADA, GAIL S NAME
streeT aooRess | 12494 WINSTON CT STREET ADDRESS
orv-st-zp | BROOKSVILLE FL 34609 CITY-ST-21P
TTLE VCVS ] Delete TITLE [) Change ] Addition
v SPADA, ANTHONY N ’
streeT aocress | 12494 WINSTON CT STREET ADDRESS _ )
omv-st-ze~ | BROOKSVILLE FL 34609 — -~ ~ ° =0 Qomeste T T e o -
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ‘ CITY-ST-7IP
TME O delete TITLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P ™

12. 1 hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipergfee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with,all ojbesiike empowered. 65—; ég 3

SIGNATURE: ___SIX( dpmes GastSppdle /Y03 89¢7

SIGNATMRE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR CIRECTCR Data ¥ Dayteng Phone #

CR2E034 (10/02)

|




