e . u’i 1/10/01-90085-030-$150.00-$150.00
. * 9/12/01-90105-002-$550.00-3550.00
2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P00000020538 EHOED
1. Entity Namg l/] H fo b J
GEth. INC.
* 01 SEP27 AM 8: |4
Principal Place of Business Mailing Address
36191 EAST LAKE ROAD. STE 140 36181 EAST LAKE ROAD. STE 140
PALM HARBOR FL 34585 PALM HARBOR FL 34585 e ;
2. Principal Place of Business 3. Mailing Address ”lmm m Imulm um "m m" "uI m" Imu’m mll uu [ﬂl
Suile, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, EWber Applied For
59 2253 &5 Not Applicable
Zp Country Zip _ Country 5. Corificate of Status Desited ~ [J  98-75 Additiona)
f A - T T - . e L L L | L g Fee Required
8. Name and Address of Current Reglstered Agont } 7. Name and Addresg of New Reglatered Agent. _ . . . |
Name
HALSELL, ROBERT M Street Address (P.O. Box Number is Not Accaptable)
» 38181 EAST LAKE ROAD, STE 140
PALM HARBOR FL 34885
9 . City FL l Zip Code
8. The above named entity submits his staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
’ @/eo /
SIGNATURE P m : L ! ol
Signature, tyDed of printed Name of 1egistersd aant dnd Utk i applicabis. {NOTE: Rag: d Agant mg required whan ] OATE'
9. This corporatian s eligible to satisly its Intangible FILE KOW!1! FEE IS $550.00 -
Tax fing requirement and elects to do 8. After September 12,2001 Fea will be §75000 | ' S1ocron Sampaign Financing $5.00 ey 80
(See criteria on back) ] Make Check Payable to Department of Stata ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Fresideat 0] Detete e {Jchange L] Actition
NAME Pobest M. Idalisey NAME
STAEET ADDRESS N STREET ADDRESS
2u1 Glanvidege O -
o ® | Palee \acdsor CU B4CES | o
TINE ' [ oekete TMLE [Jchenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P . CIY-&T-7P .
e 7 belete TITLE ’ o [JChange [ Additicn
NAME . U PO e it e e mm e me o emm i i ~ 3] ~HAME s N ¢ e e — = — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-5¢-2P
TITLE O bekts e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST- 2P
Tme (7 Dedete TILE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy.ST-01P CITY-ST-2P
TME ) U oalete T [ Change [ Adeftion
HAME NAME
STREET ADDRESS STREET ADDRESS Ls
CITY-sT-21P oITY-§1-2P

13. | heraby ertify that the informaltion supplied with this filing does net guallfy for the exemption stated in Section 1 19.07}3)0}. Florida Statutes. | further cerlily thal the information

indicated on this report o supplemental repon is true and accurate and that my signatura shall have the same legal e

fact as if made under oath; that |

am an officer of direcior

ot tha corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: TP Reseshiin Helsell

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Uofor_(77) 147481 |

Daytimg Phona #

LWL

CR2E034 {5/01)



