“ o FILED

2001 Uﬁ'l-#ORM BUSINESS REPORYT{UBR) Mav 22. 2001 8:00 am

PO0O000072305 =
it e Secretary of State
GTACK MGMT., INC. 04-23-2001 90207 013 ***150.00
Principal Place of Business Mailing Address
130 TREASURE PALM DR. 120 TREASURE PALM DR _ 4Ov0Ol
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
* %‘”‘"“" Place of Business lﬂ 2 “a‘“"'i‘;/%"“ p “""m m "m m " I I” ")" " I m "m "m |m I"l
| P07 reaswre ,:me- B Ol reasure s L,
Suite, Apt. #, stc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State ily & Stale 4. FEI Numbe Applied For
C!)b F(. 32408 EEB F/: B2« & 5—q ’365 E’q_IL'} Not Apphicabla
Zi Ty Zip Country - ; $8.75 Additional
5. Certificate of Status Desired .
‘ 3%-“{()8 %Sﬂ—; 22408 IMeorwyg . | > CoticaeciSialisbesied O FeoRomired
8. Namo and Address 61 Currant Reglstered Agent ! 7. Name and Addrass of New Registered Agent
Name ’
/ hﬂk”ﬂz‘ WESICJWY Qaswﬁ . Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this stat for the purpose of changing ils registersd office or registered agent, or both, in the State of Florida.
L
% LA Z =./2.61
SIGNATURE /)(/f}fm p /2
Signalur, lyped O printed mmol/ﬁois/md aganz and 1l if sophicabla. (NOTE; Registarec Agont signature requirod when ranstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elacis to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  Addedio Fess
{See criteria on back) 0 Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T Y e § O Change R Addition
me ﬂ‘asdmk J oetete s dent L
NAME tenin Hebert N Fevin Heber Bul Dr
STREET ADORESS STREETARESS |1 30 TireaSirt '
CTY-ST-2P CTY-ST-2P Panama. Gty Bemek o 3240K
Tme -7 Delete TME [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
| om-ST-2P e ) L | crv-stze . , .
e O ooeete K T [ Change (] Addition
NAME HAME
STREET ADDRESS . | STREETADDRESS p . R
CITY-§1-2p~ - . T - CITY-ST-2p
Tme O et TLE [JCangs [ Addition
HAME : ) RAME
SIREET ADORESS -STREET ADDRESS
CITY-ST-2P City-SI-2p .
TLE = e D change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-s1-2P CITY-§T-2P
TmEe OJ oetets TmE {Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cirY-37-2p city-S1-2IF
13. | heraby certily that the information supplied with thls filing does not qualify for the exerplion stated In Section 119.07{a)i}, Florida Statutes. | further certify that the inforrnation
incticated on this reporl or supplemental report is true and accurate and thal my signature shafl have the same legal effact as it mada under calh; that | am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 |t
changed, ot on an attachment with apddress, with aligther Hke ermpowered. ’ /
' fj W S5 -f ) S50-7F¢-5/5T-
—
SIGNATURE: - ? /
HAME OF S1GHING GPFICER BR DIRECTOR Dare Duytena Phone &

CR2E034 {10/00)



