2001 UNIFORM BUSINESS REPORT (UBR)

4174

FILED

SIGNATURE:

I

raslu~,

DOCUMENT+ NOOOOO00B259 - May 18, 2001 8:00 am
17 Bty ame Secretary of State
Principal Place of Business Mailing Address
8994 WEMBLEY COURT 899 WEMBLEY COURT
SARASOTA FL 34238 SARASOTA FL 34238 { RO
Suile, Apt. #, slc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEI Number Applied For
G5 -/oe/ 457 Not Applicable
Zip Country Zip Country " . $8.75 acditional
S, Centificats of Status Desired O Fes Roquired
8. Name and Addresa of Current Reglaterad Agent 7. Name ond Address of New Registered Agent
h -
G,AS&_S'B.EM—IGIU-SA e T Streat Address (P.O. Box Number Is Nc;t Accaplable)
£994 WEMBLEY COURT
SARASOTA FL 34238
City FL Zip Code
8. The abova named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, tyaed ¢ Crintad hame of registered sgent and ik if applicable. | {WOTE: Registered AQeM: tignatLre raquired when /ainetating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod 10 Fees Depariment of State
10. DFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME FTD . O Detete me [ Change [ Addition %
HAME GASKA, REMIGIUS A RANE =
STREETADORESS | pog4 WEMBLEY COURT STREET AODRESS 5
CrY-ST-7P SARASOTA FL 34238 cry-s1-7pP g
e VPTD O Delez e O Grorge () Adoion | &5
NAME 'GASKA, ALDONA RAME
|.-STREELADCAESS | . 8004 WEMBLEY. COURT .. L e ey e s || STREETADDRESS - s — s -
crr-s12 | SARASOTA F. 34238 co-st-2p
me D O peiete TME O Cangs {7 Addition
navg GASKA, GINTAUTAS A e . i ] R -
sTREET ALORESS | —4259 WOODSTREAMORIVE ™~ — = || Smaviomess
ov-st2? | YPSILANTI M) 48197 cr-57-2¢
e £ Detetn . Ting O Crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2°P . CITY-SI-2IP
ME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Cy-gT-AP
me O oelee TILE [ Change {0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
12. | hereby certify that the information supplied with this f:l:ng does not quality for the exemption statad in Section 119 Q7(3Xi). Florida Statutes. | further certify that the information
indicatedt on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion o the receiver or rustee empowered to exgtule this repor as required by Chapter 617, Flonda Statules and that my nama appaars in Block 10 or Block 111
changed, of on an attachment witk: an addre.ss with all ethe: like empowered.

SIGMATURE AND TYPED OR NAME OF SXGMING OFFICER

WE@Q uplz

ISREGTOHR

Ut [qm\ %jd\\j
s g

/‘.



