2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
GGIleC Apr 21,2000 8:00 am
» INC. ecretary of State
04-21-2000 90099 009 ***150.00
Principal Place of Business Mailing Address
1803 US 19 % J. BOB HUMPHRIES. ESQUIRE
HOUDAY FL 34691 501 E. KENNEDY BLYVD.. SUITE 1700
us TAMPA FL 33602-523%
Suite, Apt. #, elc. Suite, Apl. #, etc. PO NOT WRITE SN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2797689 Not Applicable
Zi Zi it
P Country s Couniry 5. Certificate of Stalus Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
HUMPHRlES, BOB J Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its reﬁstered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangitle _ FILE NOW!! FEE IS $150.00 10, Elect an Financi ‘
Tax filing requirement and slécts to do so. After MAY 1, 2000 Fee will be $550.00 P Eed 'gﬂn%agm‘r?buﬁ:: "5 fzgﬂo"g‘;fe
(See criteria on back) O Make Check Payable to Department of Slate
11. ,. OFFICERS AND DiRECTORS l KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DSTH [ Delete TTLE DPST [ Chenge (] Addition
HAME BAKER, RICHARD W _ NAME Baker, Richard W.
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS 2535 Success Drive
CITY-§T-2IP ODESSA FL 33556 CITY-ST-2IF Odessa. FL 33556
TINLE AS [ Delete TITE [J Change [ Addition
NAME HUMPHRIES, BOB J NAME
streeT AnDAESS | 501 E. KENNEDY #1700 STREET ADGRESS
Oy-ST-2IP TAMPA FL CITY-ST-2IP
IME pe < Foeiele e [ Change (] Addition
NAME -SCHERER;J. CHRIS - - - ~ NAME s e e :
STREETADORESS | 2635 SUCCESS DRIVE STREET ADDRESS
CITY-§7-21P ODESSA FL 33556 CITY-ST-20P
TITLE ] Delete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TILE T Delete. TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T T Delete TITLE [JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7IP

CR2E034 {9/99}

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addresg, 28l other like,

SIGNATURE:

D 4/13/00 (813) 222-1173

=R TR
AU T I ST
AD TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

S




