FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K48477 Secretary of State
1. Entity Name 02-03-2003 90164 031 ***150.00
GAI INC.
Principal Place of Business Mailing Address
215 N GOLDENROD ROAD 215 N GOLDENRGD ROAD
ORLANDG FL 32807 ORLANDO FL 32807 )
- . RN IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eto. & CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2917872 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address-of Current Registered-Agent 7. Name and Address of New Reqistered Agent
Name
| Gary M. Berkson, Esq
NEAL, JACK M. Street Address {P.0. Box Number is Not Acceptable)
20830 BRECKLIN LANE " Moran & Shams, P.A.
TIS F .
EUSTIS FL 32736 ite 1200
City Zip Code
Oxlando FL 32801

8. The above named entity subfylits this stateme%«e purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register nt. / /
SIGNATURE /(/ - / ﬁ 27

Signature, l%i ﬁ“&dﬁf reW aga'nl and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE !%&*E IS $150.00 ' . o
9. Election Campaign Financing $5.00 May Be
After Mag'1, 200# Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFF{CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE [JcChange [ Addition
NAME

STREET ADDRESS
CITY-S1-21p

me . PD [ celete
NAME NEAL, JACK M.

strezT aooRess | 20030 BRECKLIN LANE

crv-st-2¢ | EUSTIS FL 32736

TITLE [J changs ] Addition
NAME

TITLE VISD 1 Delete
NAME HESTON, DAVID C

sTreeT AnDRESS | 3624 BECONTREE.PLACE - - .. e e e | <STREET ADDRESS |~ 7 == 7 -
crv-st-z¢ | OVIEDO FL 32785 oITY-ST-2P

l CR2E034 (10/02)

TITLE T pelete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Changs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact;ntwimga'address, with zll other like empoweragd.
r"‘\" ‘4 n f\ﬁ‘?‘r —~ r:..w n: r:\r,—:-— _
SIGNATURE: M"? =) ‘ [-890>  4pnas- 8

NATDRE AND TYPED OR PRINTED NAME OF/SIGNIN ICER OR DIRECTOR Date Daytima Phone #

SRR LY

ny



