2000 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # & 44 bb! o FILED

1. Entity Name

GAILIND, INC. ‘ DOHAY 16 AMII: 3L

SETARY BF STATE

, - SEL .
Principal Place ¢f Business Mailing Address T’ﬁ : -ﬂ‘\"ﬁh, SEE, FLURiDA

2. Principal Place of Business 3. Mailing Address
2110 West 234 Street. “:e 7| P,O. Box 15441
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite D
City & State City & State 4. FEI Number Applied For
Panama City; FL Panama City, FL ‘ + 59-2315572 : Not Applicable
Zip Country Zip Country = ) $8_75 Additional
12405 7 USA - _ 32406-5441 USA - 5, Certificate of Status Desired K Fes Required
6.”Name and Addréss of Current Registored Agent— e i ~—=7~Name and-Address of New Registered Agent~— - —~= >=="-- =

Name

John Allen Elsasser
Street Address (P.O. qu Number is Not Acceptable)

2110 West 23d Street, Suite D
Clty Panama City FL Zipcg ¥405

this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

E May 6, 2000

brn Elgasser
ted name of ragistered agent and title if applicable. [NOTE: Regisiered Agent signature required when rensiating) : DATE ]

8. The above named entity submp

SIGNATURE

ignature, typed

-9__This corporation js.eligible 1o satisfy.its Intangible - '“1OTEIection‘CampaTgn'F)nancing"—“—"55—00']\;45;5; -

Tax filing requirement and elects to do so. Trust Fund Contribution O Added to Fees

(See criteria on back) ’
1. ) OFFICERS AND DIRECTCRS ‘-|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Gelete TITLE O change [ Addition
e SMALLWOOD, JIM L, NAME _ S —_
STEETADDRESS | 1o t,23d Street. Suite D STREET ADCRESS S 22m03k5h ——

e es T s Suil o e TR T P e
CITY-St-21P Pansma Oite. EL 32404 CITY-ST-21P {5, .U. r.,a an--01091 Ul:i4
Ve o [ Delet TLE FEREF & £

CPD Blete CPDST
AN ELSASSER, JOHN ALLEN Ve
STREET ADDF}ESS L4 ' . STREET ADDRESS 2 1 10 West 2 3d Street g U.i te D
e = e e e - o imeee e - |- - S wWest 2o ceel, Y e =~
CITy-ST-2IF CITY-ST-2P Panama City, FL 32405
::;i VSTD [X Delete L:;EE : [ Change (] Addition
EBORAH S

STREET ADDRESS ]f;gés E?R’ DEBO L * STREET ADDRESS

et uegrass Lane e
GITY-ST-7IP iynn Haven, FL 32444 CITY-$T- 2P
TITLE . 3 oelete TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE 3 peleste TILE [ Change ] Acdition
NAME NAME
STREET ADORESS | = STREET ADDRESS
GTY-5T-7P ) CITY-§T-7P .
TITLE "; O pelete TITLE TS ®]Change [ Addilion
NAME - NAME ! '
STAEET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-ZP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: Cles. John Allen Elsasser, Pres, 5-06-00 (850)233-9944

LsyNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #

CR2E034 (9/99)



