2001 UNII/:ORM BUSINESS RéPORT (UIiBR) FILED

DOCUMENT # K45933 . Jan 31, 2001 8:00 am

1. Entity Narpe £ Secreta]‘y Of State
GAEI/Q'PHOJECT: INC. , 01-31-2001 90324 042 ***150.00

Vs
F?r'fncipal Place of Business Maifing Address :
P O BOX 745 P O BOX 745 :
FROSTPROOF FL 33843 FROSTPROOF FL 33843
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
i 650087472 Nol Applicable

Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and ‘Address of New Registered Agent
Name
HANLEY, JO.AN Street Address (P.C. Box Number is Not Acceptable)
2540 ARBUCKLE LAKE ROAD e
FROSTPROOF FL 33843 o
) City FIL | 2P Code

8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE :
Signature, typed or printed name of registerad agent and titla If applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
B - 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N Feneng $5.00 may Bo
S . Bhand! Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Sheck Payable to Department of State
11. OFFICERS AND DIRECTORS | l 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Celets TITLE [ Change [} Addition
AN HANLEY, JOAN Haw
STREET ADDRESS 2540 ARBUCKLE LAKE ROAD STREET ADDRESS
CITy-S1-2iP FROSTPROOF FL CITY-ST-2IP
TITLE P [ pelete TILE [ Change [ Addition
NAME VAN HEURN, GOTTFRIED NAME
STREET ADDRESS 2241 NW. 81ST TER STREET ADDRESS
C!TY-ST-ZiP MlAM] FL CITY-ST-2IP .
e ST O oelete TITLE ' ) - [ Change [ Addition
NAME CHASE, ROSE NAME
STREET ADDRESS P.O BOX 206 NfA ] STREET ADDRESS
CITY-ST-ZIP CHEHOKEE V"_LAGE AH CITY-ST-ZIP )
TILE 3 Detee THLE OJChange [ Addition
NAME NAME
STREET ADDRESS ' N STREET ADDRESS
CITY-ST-2IP Tl CITY-87-2IP
TITLE ’ O Dele:é TITLE [J Ghange  [J Addilion
NAME ) ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ‘ _ CITY-ST-2IP
TITLE [ Deleté TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify 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 frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bi/t35-2,85

OF SIGNING QFFICER OR DIRECTQR Daytime Phone &

L

CR2E034 (10/00)



