2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV BB886.00

Feb 21, 2002 8:00 am

DOCUMENT # | 88732 S £S
1. Entity Name - ecretary 0 tate
G & G(434)INVESTMENTS, INC. 02-21-2002 90136 044 ***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
- : ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3021309 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g; gesq S::Ied;t‘ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMSON’ ROBERT J. Streel Address (P.O. Box Number is Not Acceptable)

C/0 WEINSTEIN, 500 N. MAITLAND AVE

STE 308

MAITLAND FL 32751 City FL Zip Code

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

[

-~

SIGNATURE
. Signature, typed or printed name of registered agsnt and title if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
® ot wanamertans s adsso " | aterWay 3 2002 Fewiibadosogo | ' EecienCommsianFoarcng | $5.00 way go
g 4 i Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE [ Change [ Addition §
NAME GAMSON, ROBERT J. NAME &
sTREET ADORESS | 141 SAND PINE LN STREET ADDRESS g
CITY-57-21P LONGWOOD FL 32779 CITY-ST-ZP W
TILE 1 pelete TITLE [ Change  [J Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2Ip ' CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Dejete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
r TLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the inigrmetiorrssmglied 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 gt supplefiental e is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or thé receiver o trustge ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit \:_ ss, with all other like empowered.
SIGNATURE: WR“ ONX el D RBBEY TS Gamsen JH 'TO‘;J- 409 649-19g5”

SIGNATURE AND TXFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

~

3
s
v,




