2003 FOR PROFI
UNIFORM BUSINE

ORPORATION
REPORT (UBR)

DOCUMENT # P00000000111

.
1. Entity Name iy .

G-8POT |, INC.

FILED
GINOY -4 AW 6: 58
F STATE

Principal Place of Business
5618 E COLONIAL DRIVE

ORLANDQ FL 33807

Mailing Address
5618 E COLONIAL DRIVE
ORLANDO FL 33607

EM‘H’ \
lf

\,-L.‘

u!:(.zf’

TALLAM FLORIDA

2. Pringipal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, etc.

REM&TEHE iF M'Amgmw? 5

City & State City & State 4, FEI Number Applied For
59-3615260 Nt Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi\ionat
; . Fee Required
—_ b, Name and Address 6f Current Regisiered Agént - 7. Name and Address of New Registered Agent
Name __.— :D F'
HENIG, JARED LRoY Aud
— e ——— e S S vStfee%—Adﬁress ROz an Number-is-Not A ceptebie) =
812 NORTHWOOD TERR_ _ = HP + i Ep o e . —
ORLANDO FL 33807 : 586 =3 Ccm,ommb D

* DR LANDS FL [Z58h

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgations of, reg;st rad agent.

-—*@4

SlGNATURE

l/ 1@(1[01

Signature, typed or printed name of r %nstered agent and tille i applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE ¢

FILE NOW!!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P : Kne\ele TTLE [ Change [ Addition
NAME HEING, JARED NAME } ’ -

stReer Aooess | 1812 NORTHWOOD TERR GREETADDRESS | o £ 0 LA L it

orr-st-zr | ORLANDO FL 33807 CITY-ST- 2P ¢ xBTS R

TME v O Detete ! TILE "Yaw Fhange [ Addition
NAME FISH, TROY D NAME

sTREET ADDRESS | 3021 WEDGE CT STREETADDRESS | Sl B E CoHLOoV AL DE.

orv-st-2r | ORLANDO FL 33817 GITY-ST-2P Crlande FL 32.%07)

E [ Delete TITLE - B ) Change [ Adciticn
NAME NAME

STREET ATIDRESS STREET ADDRESS nN=237v2 3841’ H

CITY-ST-2IP CITY-ST-ZIP 10/ 3y U-:"—LHUU?“"UI g 5RO 00N

e [ selete TILE ]:I Change [ Addition
NAME NAME r;!g‘ D:lf'v ﬁ%?%%p % i
STREET AUDRESS STREET ADDRESS 1170 )0, DD

cmff—zw CITY-§T-2P

TITLE | [ Detete TILE [ change [ Adgiticn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2P

TIILE [ pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

12, hereby certify that the information supplied 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 or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATUR NS REZ=LUIRED

other like empowered.

Jg\ﬂtm

SIGNATURE AND TYPED DRﬁlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phong #

AV 8865010

CR2E034 (10/02)



