FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # K45933 ecretary of State
1. Enfity Name 04-21-2003 90375 034 ***150.00
GAEA PROJECT, INC.
]
Principal Place of Business Malfling Address
P O BOX 745 P O BOX 745
FROSTPROQF FL 33843 FROSTPROOF FL 33843 )
Sulte, Apt. # etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
65’%87472 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | EG‘TS ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - T Nama.. - - -- - - . e -
HANLEY JOAN Street Address {P.O. Box Number is Not Acceptable)
2540 ARBUCKLE LAKE ROAD
FROSTPROOF FL 33843
o City . FL | ZrCoce

8 The' above ‘named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obljgatlons of registered agent.

4

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla. * (NOTE: Régistered Agent signature required when Teinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9, Election C F
At oy 1,2000 Foo Wil bo$55000 Cocton CanpatrFrarca | $8.00 2o
Make Check Payabte to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P : [ Delete JME [ change [ Addition
NAME HANLEY, JOAN - NAME
staeer anoress | 2540 ARBUCKLE LAKE ROAD STREET ADDRESS
cv-s-2p | FROSTPROCF FL CITY-ST-2P
TITLE VP [ Delete TITLE {Jchange [ Addition
NAME VAN HEURN, GOTTFRIED NAME
sreeT ApDRESS | 2241 N.W. 81ST TER STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP .
TIE ST + Olosiete | iie [ crange [ Addition
NAME bt CHASE:'ROSE*":_ T T s fesenine < T T T R NAME T e | e T - e - h ot ti e mememiags w e T - .
streeT aDDReSS | P.O. BOX 206 N/A STREET ADDRESS
CITY-ST-7IP CHEROKEE VILLAGE AR CITY-S7-2IP
TITLE ™ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-57-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 trustea empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0l Ttz - QUIRED

SIGNATWHE AND TYPED QR PRINTED NA| F SIGNING OFFICER OR DIRECTCOR Data Daytirna Phone #

CR2E034 (10/02)



