I

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000066998

1. Entily Name

G&A SALES INC.

FILED
Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90005 023 ***150.00

~Principal Place of Business. ___ _ = . _ Mailing Address R

7211 CENTERHILL DR.
LAKELAND FL 33809

" 7211 CENTERHILL DR.
LAKELAND FL 33809

RO IARIEA R

DO NOT WRITE IN TH!S SPACE

3. Mailing Address

Suite, Apt. #, etc.

Cil ate 4. FEI Number Applied For
fq - 3& 6 '/z 8 6 Not Applicable
Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
KAUPER, GALE M Street Address (P.O. Box Number is Not Acoeptable)
3 o L. go mi e
7211 CENTERHILL DR. feet Address  Number is P
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

-8, ‘This corporation’is eligible to satisfy-its-tntangible -

-7~ « FILE-NOWIIL-FEE 1S-$150.00 ... .

" 10.” Election Campaign Financing™""

Tax filing requirement and efects to do so.
{See criteria on back)

=

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

T °$5.00 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D j O Delete TLE ClChange [ Addition
NAME KAUPER, GALEM NAME
streer a0oRess | 7211 CENTERHILL DR, STREET ADDAESS
crv-st-zp | LAKELAND FL 33809 Cry-S1-2IP
e 0D \ [ Delete TLE [ Change [ Addition
NAME KAUPER; ALBERT F HAME
steer aooress | 7211 CENTERHILL DR. STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33809 CITY-ST-1IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TImE 1 Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LB e | = = e o e o e [ Dalele- o= BeTTE e e - e o o - . . . .[change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP m CITY-ST-2P

13. | hereby certify that the informaterrztppligd
indicated on this report oL eeBplenfental pepdftfs true and Accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver oMsuae ergbowered tgfexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an giachment with

this filir es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the inlormation

' adirege,.with ail ghher like empowered.

puseer £ Kaupee

SIGNATURE AND VPED OR PPﬂTED MAME OF SIGNING OFFICER OR DIRECTOR L4

27- 558 —
V728

Daytime Phone #

— Vi

/o,

Date

CR2E034 (10/00)



