2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 53007

1. Entity Name

G.V.A, INC.

Principal Plzce of Business

CYPRESS PT PKWY
amin 7
. COST FL 32164

185 CYPRESS FT PKWY
SUTTE 7

PALM COAST FL 32164-8400
us

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

VR

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90037 048 ***150.00

NAR2YBAY

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3077%2 Not Applicable
Zp Couniry <ip Couniry o 5. Certificate of Status Desited [} $B'75 ﬁ_\ddiliohal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNTHAHP' PAUL M Sireet Address (P.O. Box Number is Not Acceptable)

185 CYPRESS PT PKWY

SUITE 6

PALM COAST FL 32164

City

’

Zip Code

FL

8. The above named entity submits this slaterment for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabls.

{NOTE' Registerad Agent signature requrad when reinstating)

DATE

9. This corperation is eligible te satisly its Intangible
Tax fiting requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS E EB2 ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11 .
THTLE VD O pelete TME O change (] Addition | &
NAME VISCOMI, VINCENT NAME 2
strecT ADDRESS | 3 CROOKED TREE TRAIL STREET ADDRESS §
CIy-S§1-2p ORMOND BEACH FL 32174 CIvy-S1-21p L&J
TITLE PD [ Delete TILE [ change [ Addition 5
NAME GAZZOLI, JOHN NAME
streeT A00RESS | 3 COLE PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 - e CHY-5T-2IP
TLE [ pelete TINLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P N
TITLE [ elete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STHEET ALDRESS
CHY-ST-2P CIY-$T-2P
TILE [ petets TINLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 121f

b acidpess, with all cther like empowered.

of the corporation or the receiver g
changed, or on an attachment wy

SIGNATURE:

2/ vr/eo

/Date 4 Daytwns Phone #

r —



