2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # K48477 Feb 29, 2000 8:00 am
e Secretary of State

GAl INC.
02-29-2000 90184 007 ***150.00

Principal Place of Business Mailing Address
205 TREE FORK LANE 2005 TREE FORK LANE
SUITE 117 SUME 117
LONGWOOD FL 32750 LONGWOOD FL 32807-8205
us us
| 215 N, Goldenrod Road | 215 N. Goldenrod Road |
Suite, Apt # elc Suite, Apt # etc DO NOT WRITE 1IN THIS SPACE
Cry & State City & State 4. FEI Humber Ao ad For
Orlando, FL Orlando, FL 59-2917872 N~ g cable
Zip Country Zip Country - - $3 75 addtionat
5. Certficate o’ Status Cosred U * mona
32807 Orange 32807 Orange Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name
Jack M. Neal R
NEAL' JAGK u Street Address (PQ Box Number 1s MNat Acceptable)
5627 GOLDENWOOD DRIVE | 2703 Ballard Ave. . —
ORLANDO FL 32817
oy - | i) Corie
Orlando FL | %9833

8. The above named entily submits this statement for the purpose of changing its registered oftice or regislered agent, or bath n the State of Flonda

SIGNATURE
Sugralure, typed or ponted name of reg Stered agent and Le ik app 1 40 WHUTE Registered AZents 3naTam= il fe whoni e 2ot g b
K A o HA T -
9. This corporation 5 eligible to satisty its Intangiole  FRE: " F g ““-m 10. Electon Campa 3a Finaneing $5 00 MayB
N iy . H ok - L . 2ren G EL a Ml } . 2y Be

Tax hllng requirement and elecls ta do s0 hy J :“m ”m Trust Surg Contnbulor O Added to Fees

(See critena on back) Wd State
11. CFFICERS AND DIRECfOHS 12. ALGD TICHNSICHANGES TO OFF.EJF‘HS AL UDIRECTGHS 1N
TITLE PD [ Detete TILE PD )¢ CRRE
NAME NEAL, JACK M. HAKE Jack M. Neal
stheer aooness | 5927 GOLDENWOOD DR. SIRETADRESS | 2703 Ballard Ave

L]

an-s-z | ORLANDO FL . “vs2¢ | Orlanda, FL 32833 R
Tme VISD mlela 11 Clore s T 1hia o
NAME HESTON, ELIZABETH L. NAME

STREET ADDRESS | 925 WESSON DRIVE
crv-st2p | CASSELBERRY FL

T v [ Delete
RAME HESTON, DAVID C

STREET ACDRESS
CITY-§7-2IP
TIE VTsSh Loray aaditn
NAME David C. Heston

strest anoress | 7428 FIELDCREST AVE smzeraroness | 3624 Becontree Place

ar-st-zp - | WINTER PARK FL oiTY ST Oviedo, FL 32765

e [ Deete ThE Ot r [ lamm
NAME MAME

STREET ADDAESS SIRZET ACORESS

CITY-SI-2P CiTy-S7.2IP .

TITE [ Delete TNE Clcre - O] &t

NAME NAME

STREET ADDRESS SIREET ACDRESS

CITY-ST-2P Ciry-5°- 2

TITLE T eete TILE Cora ,» )t
NAME NAME

STREET ADDAESS STREET ACCRESS

CITY-ST- 2P CITY-57-7

13. | heraby certify that the information supplied with this fiing does not qualfy for the exemption stated in Section 118 07(331). Fionda Statutes | furthes ceaify tnat 1 irfcmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as f maae under cath 1 aftie s o d rector
of the corporation or the recever or trustee empowered to axecute this report as required by Chapter 607, Flonda Statutes ano that my name asosars ok 11 Bioew 1201
changed, or on an attachment with an a 85, with all other ke empowerad

SIGNATURE:




