2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # J30164 Mar 23, 2000 8:00 am
n o Secretary of Stat
GAC TAMPA, INC. ry alc
03-23-2000 90041 040 ***150.00
Principal Place of Business Mai%in'g Address
|
4001 E. 7TH AVE. PO. BOX 5449
TAMPA FL 33605 TAMPA[FL 33675-5449 U o
= P s > YA ARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Ci}y"é} State _ | 4. FE! Number Applied For
t 580762037 Not Applicable
Zip Country Zip’ Country ” $8.75 additional
' 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYER, RAYMOND T Street Address (P.O. Box Number is Not Acceptable)
4129 SALTWATER BLVD.
TAMPA FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title i app:il:able‘ {NOTE: Registered Agem sigratwre raquired when ranstaling} DATE
‘ o L ) n
8. Ihlsfl(;orporatmlm s EILg'b:j t? s?t\ffydli)sslztanglble . FILE NOW;(-]-O'::EE IS,H$150'00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects (v} . After MAY 1, 2 ee will be $550.00 Trust Fund Comrbution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD U O pelats TIMLE Clchange [ Addition
NAME HYER, RAYMOND T i NAME
STREET ADORESS | 4161 E. 7TH AVE. ! STREET ADDRESS
CITY-ST-7IP TAMPA FL 33605 | CITY-ST-2/P
TILE SD | [ petete TITLE [[] Change [ Addition
NAME POOLE, SEAN W l NAME
STREET ADDRESS | 4181 E. 7TH AVE. — STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-21P
TILE VD " O et TITLE O change [ Addition
NAME HICKEY, ROBERT P NAME
STREET ADDRESS | 4161 E. 7TH AVE. ! STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33605 | GITY-5T-2IP
e I O peete TILE (] Change [ Addition
NAME { NAME
STREET ADDAESS : STREET ADDRESS
CITY-$T-2IP 1 CITY-ST-2IP
TITLE " Delete TImLE O] Change (] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P | CITY-ST-ZiF
T I O oslete e Ol crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP

13, | hereby certify that the information supplied with this ﬂling[does nat gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporalion or the receiver or trustee empowered 1o Bxecuts 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 attachment with an addresg, k31t oth;er like empowered.

[~ THzAB W ProLE 2Ll 0D

SIGNATURE AND TYPSR.OM PRINTED NAHIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 19/99)



