FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # 54208 Secretary of State

1. Entity Name
GATC, INC. 05-12-2002 90538 040 ***150.00

Principal Place of Business Maifing Address

6449 0TH AVE N 6449 38TH AVE N
steevERspURS Lm0 ST PETERSBURG FL 33710

AN G

2. Principal Place of Business 3. Mailing Address ‘aﬂ‘ o
(5660 -T%% Ave N.| [266p -7t F Ave A/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cijw & State . . ity & State 4, FEI Number Applied For
€ iy ’)1/0/6 F/OVJ /%% € ’Pvn\/k-(}&, Flowv, da 992982122 Not Applicable
. Z“::Z3776' 2 ﬁ_cqu__rz "‘M’&'ﬁ)‘“ Z{pggﬂ_qé'__*ﬁ C‘OLAJI"Itl’y L{ g 9 . 5 (;Eﬁificate of SJatgs_Desired O gg'gesmﬁid;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New ;a;lstérad Age;t— -
Name
FlALA’ JOSEPH J MD Street Address {P.O. Box Number is Not Acceptable)
6449 38TH AVE N STE A4
ST PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signaturs, typad o printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangicle : FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax#ling requirement and elects ko do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. d Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me Y |DVT ] Delete TITLE [ Change (] Addition
NAME FIALA, JOSEPH J. NAME
STREET ADDRESS | 6448 38TH AVE N STREET ADDRESS
CiTY-5T-21P ST PETERSBURG FL : CITY-ST-2P
TITLE DP [ Delete’ TILE [J Change [ Addition
NAME F[ALA‘ GARRICK J. NAME
STREET ADDRESS | 6449 38TH AVE N STREET AQDRESS
~CY-sT-2F . ST-PETERSBURG FL: oo . oo .. . JcivesTze
e DS O Delete me | 77T TS aeeeesT - ~~—"[JChange  [J Addition | - -
NAME FIALA, VA NAME
STREET ADDRESS 6449 38‘"-' AVE N STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITY-ST-2IP
TILE [ petete TILE [CJ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TITLE ‘ [Jchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2P
TILE [ pefete TITLE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify thal the information suppli is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplgmental«eport igtjue 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 recej tryStee empoyrered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attach ith all other like empowered.

SIGNATURE: f\i‘/‘:mj‘w‘g;@ft;ﬂﬁ (;7 /‘:; ‘ﬁ-&_/ ‘f//?j/mr/(’”)3 7e- 7130

sya‘hnunf}wb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYDR Dala Daytime Phone #

LRDVLTIU ||

NV

CR2E034 (9/01)




