2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 36312

1. Entity Name

GNG XV1, INC.

Principal Place of é_ru_éinédss‘ R Mailing Address

[

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90069 049 ***150.00

.=~ ALHAMBRA DR. =" " 5504 ALHAMBRA DR.
T FL 32808 ORLANDO FL 32606-7004
Suite, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2985133 Mot Applicabie
Zip Courtry Zp Country 5. Certificate of Status Desired [l $8‘75 .{\ddfﬁonﬂl
Faes Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
NELSON' RlLE.Y:.H P e s eI NS — - Street Address (P.O. Box Number is Not Acceplable) --
5504 ALHAMBRA DR
ORLANDO FL 32808
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicatle. {NOTE: Ragistarsd Agant signature required whan reinstating) DATE
8. This corporation is eligibie to salisfy its Intangible _ FILE NOWN! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 « Trust Fund Contribittion. 0 ¢ "Added tor'Feye'?s
{See criteria on back) L__l Make Check Payable to Department of State A S T T e A

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE . |.D, o <O Delete - - TME (i Change (1 Addition | &
“wive [ NELSON, RILEY H. £y ey NAME 2

STREET ADDRESS | 5504 ALHAMBRA DR. STREET ADDRESS §

GiTY-87-2iF ORLANDO FL CiTy- 57-2P R

TALE O pelete TITLE [J change  [J Acdition %

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-2IF CITY-§7-2IP !

TILE [ petete TINLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-$T-7IP
3 [ Oetete TNLE e - [JChangs [ Addition

NAME NAME o
- STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

s C Delate TILE {7 cange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2F

TILE [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 receive~ertroseeSadnwered to exacute this nepog as raquired by Chiapter 607, Florida Statutes,; and that my name appears in Block 11 or Black 12 if

Dayuine Phone #




