DOCUMENT #  J10520

1. Entity Name

FLORIDA REPOSTA, INC.

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90011 018 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR). FILED 51
2

Principal Place of Business Mailing Address
3706 OXFORD ST 3708 OXFORD ST .
FT. MYERS FL 33901 FT. MYERS FL 3301 BUU44844
us us -
2. Principal Place of Business 3. Mailing Address | ‘"Ml Imllm "m I”ll “l” Il“ I’I” I|||| m" Iml I‘I" |l|" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2669197 Nt Applicable
Zi Count Zi Count it
P ouniry P e 5. Corificate of Status Desied (] 98-7'5 Addiional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
e e e e Name —— e T et < — =

)

GAST, GERRIT JAN
3706 OXFORD ST
FORT MYERS FL 33901

Street Address (P.O. Box Number is Mot Acceptable)

Clty

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i

SIGNATURE
Signature. typed or printed name of registered agent and litte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is ligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax 1|1|n_g r.equwement and elscts o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TILE O change [ Additen | S
NAME GAST, GERRIT JAN NAME 3
sTREET ADDRESS | 37068 OXFORD ST STREET ADDRESS &
CITY-§T-2IP FT MYERS FL CITY-ST-2IP Q
TILE O Delete TILE [ change (] Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - Tt T T peis < 7| e - A . -7 [ Cliange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T1-ZIP
TITLE ] pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Gchange (1 Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(1), Florida Statutes. | further certify that the information
curate end that my signatur?l\ have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repad |s true ang#
of the corporanon or the receiver or trustge vl ey

Execute this report as required
er like empowered.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Y WMend Spox Z4t-936 - o8

Cate * Daytima Phdha #




