FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# (346661 = Secretary of State .
1. Entity Name 01-21-2003 90039 021 ***150.00
GAILIND, INC.
Principal Place of Business Mailing Addrass
2110 WEST 23D STREET P.O. BOX 15441 Juuudasy
S$TE. D PANAMA CITY FL 32406-5441
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2315572 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Dasired (] $8'75 Additional
R .. - . [ [ | - = o ... - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ELSASSER, JOHN ALLEN Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
219 WEST 23D STREET
STE.D
PANAMA CITY FL 32405 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) S
After May 1, 2003 Fee wil be $550.00 ¥ Tt Contoston ™ 17 35,00 ey oo
Make Check Payable to Florida Department of State ! ’
10, ) OFFICERS AND DIHIéCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe VD [ Delete TIE O Change [ Acdition __8_
NAME SMALLWOQD, JIM L NAME =
streer aooress {2110 WEST 23RD ST, STE D STREET ADDRESS 3
crr-st-ze - |PANAMA CITY FL 32405 CIFY-ST-7P <
(o]
TITLE CPDS [T Delete e T change [ Addition 5
NAME ELSASSER, JOHN A NAME
streer aooress PO BOX 15441 STREET ADDRESS
_om-s-ze— |PANAMA CITY FL 32406 _ | cirv-sr-ze o . e N .
TILE [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE 3 pelete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O Delete TITLE [JcChangs [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
TINLE 7 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-21P
12. | hereby certify that:the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(7), 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=il e = P . _
1, e -
SIGNATURE: SN LREGOZOIIRET., oo . & [-17-03 _ (P0)333-99%y
SIGNATURE AND TYPBD OR PRINTED NAME QF SIGNING OFFICER OF’DIRECTDH Date Daylime thf_&‘!‘ ) \[ﬂ




