2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L88732 Apr 09, 2001 8:00 am
e S e ecretary of State

G & G(434)INVESTMENTS, INC. 04-09-2001 90018 035 ***150.00
Principal Place of Business Mailing Address
500 N. MAITLAND AVE 500 N. MAITLAND AVE
STE 308 . STE 308
MAITLAND FL 32751 MAITLAND FL 32751
Us Us i
S L R OE RO SR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number 59_3021309 Applied For
Not Applicable

Zip Country ap Courity 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMSON' ROBERT J. Street Address (P.O. Box Number is Not Acceptable}

C/0 WEINSTEIN, 500 N. MAITLAND AVE

STE 308 ..

MAITLANDI FL 32751 oy FL [ Zrooe

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

SIGNATURE
Signature, typad or printed nzma of registarag agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
) L L ) m
9. Thlsfgprporallc?n is ellglblde t? Sat|siyéls Intangible FILE NOW!!! FEE |S."$; 50.00 00 10. Eiegtion Campaign Financing $5.00 May Bo
Tax ||1ﬁg rngrement and elecls to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME GAMSON, ROBERT J. NAME
STREET ADCRESS | 111 SAND PINE LN STREET ADDRESS
CITY-5T-2Ip LGNGWOOD FL 32779 CITY-S1-2IP
TITLE [ elete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
S_TITLE O Detete TITLE [Jchange  [] Aadition
' NAME NAME
4 jST REET ADORESS STREET ADDRESS
Y ony-si-zp CITY-§T-2IP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-8T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CIY-ST-2IP

13. | hereby certify that the informati
indicated on this report upp
of the corporation or th :

with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further cerlify that the information
ntal repo true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ustep empdyered to ex his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aleley  HO-G4Y9%

SIGNATURE:

SIGNATUHE{NDYVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

;

CR2E034 (10/00)



