2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60534 Apr 10, 2000 8:00 am
1. Entity Name
G”"__V FLORIDA OPERATING ALPHA, INC ecreta 3 of State
e ? ) 04-10-2000 90128 001 ***450.00
Principal Place of Business Mailing Address
8186 PAYMEADOWS WAY W 8186 PAYMEADOWS WAY W
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 . A Y Y
us us |
J
r > e DL
AIDL BAPMEANDUS WAY U2 |BIAL BAYMEANNDHS DAY W | 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
. 59—2827%3 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg-;gmﬁ?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e = — - e = e e == Name T T — { - - -
GAZES! CHRISTOPHER J Street Address (P.O. Box Number is Nat Acceptable)
8188 PAYMEADOWS WAY W 8B4 RAYMEADOWS WA Y
JACKSONVILLE FL 32286 |
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-b(i:ih in the State of Florida.

SIGNATLRE :
Signalure, typed or printed name of registered agent and litle it applicable (NOTE: Ragistersd Agent signalure required when ranstating) DATE
|
iy socs ot ™™ | ptorMAY 12000 Foo willte $s5000 | > SecionCamosion ancrg - $5.00 My e
- ’ ' ! Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRE(}T@HS IN11
TILE DPv ] Delete TTLE ] Trfhange [ Addition
HAME GAZES, CHRISTOPHER .. NAME ‘
stveeT ao0hess | §186 PAYMEADOWS WAY W SRETAONRES (818 BAY MEADBWS WHY L/
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2P !
TIILE [ Delete e i (Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP l
e [ pelete TITLE ~ b * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-ST-2IP )
TLE (1 pelete ME ! [Jchange 1 Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-$T-71P
TITLE [ Deiete TLE : [ Change [ Addition
NAME NAME j :
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-5T-21P 1

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agidress, with all othgf like empawerad. !

SIGNATURE: C e

SIGNATURE AND TYPED QP

4-3-00 9017311555
|

Date Daytme Phone #

CR2E034 (9/99)



