2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000078969

1. Entity Name

GAC INTERNATIONAL GROUP, INC.

Principal Place of Business

3639 CENTRAL AVENUE
ST. PETERSBURG FL 23713

Mailing Address

3639 CENTRAL AVENUE
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90052 010 ***150.00

AR CIRARER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R — Applied For
'ZX bq" 3@65 jd}1 Not Applicable
Zi Countr £t Count it
e 4 » untry 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, RICHARD A
C/O FOWLER, WHITE, GILLEN BOGGS, PA.
501 EAST KENNEDY BLVD., SUITE 1700

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if apolicable, {NOTE: Registered Agent signature required when reinstating} CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 ‘ ‘ )

o . 10. Election Campaign Finanzin

Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

(See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D,PsT 1 Delete e [J Change [ Addition
NAME ANGELO, LORENZINI NAME

STREET ADDRESS | 3639 CENTRAL AVENUE STREET ADDRESS

CTy-ST-7P ST. PETERSBURG FL 33713 Cimv-gt-2IP

TITLE A 5 ) , . ‘ O pelete TITLE [JChange ] Addition
MAME LR i Sedola Z&Dﬂ&(’&[i NAME

STREET ADDRESS | 3 & 3 ¢ Q‘Ja/ra/ ¢ ﬂvg,y(,r@ STREET ADDRESS

OTY-SIP HGE Igo"’?@f«?éb""‘/’ A~ 3373 CIFY-§T-2IP

TITLE 7 O Delete TITLE [J Change [T} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57-2IP

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE ) Change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-21P

indicated on this report
cf the corporation or th
changed, or on an aitac

ceiver or trustee empo

s ifke and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
; supplemental report i

SIGNATURE:

Ws, with all otheT ke empowered. o .
‘ ~ G@de/‘e ZQJ il

IGNATURE AND TYFED CR FITNTEB MAME OF SIGNING OFFICER OR DIRECTOR 0

ol ‘o1 Zhem)

Date v Day(ir‘r“e Prene £ }

(1
vV

Ty

CR2E034 {10/00)



