2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00
DOCUMENT #  PO0000104951 eSlf):cretary of Statgm

GNG HOLDINGS, INC. ‘/ 09-06-2001 90270 003 ***550.00
Principal Place of Business Mailing Address

10405 LAKE CARROLL WAY 10405 LAKE CARROLL WAY ARUUUQJIRO
TAMPA FL 33618 TAMPA FL 33618 ‘

2. Principal Place of Business 3. Mailing Address “Il”lll |I| ||l" ||||l |||l| ||]” II’ll"I" ||“| |‘||| ’II“ I“I““' I“‘

RNOYos Ke CQ/MI LUq}l 10 %S qufe Cq,mdﬂ M.;{

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59 3b8 ‘3&8 Apnplied For
- Not Applicabie

Z t ’ Zi Count G
P Country ? ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e R e - Name "™~ T - T o T
GONZALEZ’ BRIAN E Street Address (P.Q. Box Number is Not Acceptable}
505 N. MORGAN STREET o
TAMPA FL 33602 2917 W ft/enn«a:(\{ f3ud [20
- h City™ > Zip Cod
A lampa, FI FL | 23209
8. The above named erflity su s thiy statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.
GNATURE ) BRIAW GONZRAIEL 1-17-01
,: Signature, R printad an rw_ered agent and Litla it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . L . "
9. Pus corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T o O
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PSD [ pelete TILE - . OChange [ Addition
HAME GONZALEZ, EDWARD M NAME .
sTReeT ADDRESS | 20405 LAKE CARROLL WAY STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33618 CITY-SF-2IP
TITLE ﬁ'l"‘fc‘ﬂ’r‘ (1 Delete TITLE D-'recffy ' [T Change [B’fddition
NAME HAME foY% ran £ Gonsaley.
STREET ADDRESS STREET ADDRESS | .G, ey Syvd #+ Ao
/7 W Kean f v
OITY-ST-21P GITY-$T-71P Tampa, F( 2,2, {05
TILE 3 elete TITLE ST O Changs  [7] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY ST 21 e |- cme oo 2 ey 2. T T et CITY-ST-219 . . |fmirmma e =, 7. T ST T e S e -
TITLE O Delete TIMLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delets TIMLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-21P
TITLE [ Celete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicaléd 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 corparation or the receiver or trusles empowered to execute the report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like wered.

s—zgm ,

Sy
2

- AN N E S 0 D1
SIGNATURE: Edvfard [‘\m&:lrgv.ﬂu?a{?zﬁ\% = ’_-,%é{j,‘}! al=!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKINEDFFIEER n{n nlfisclcﬁ U L4 Date

Daytime Phonhe #

>
-

CR2E034 (5/01)



