FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 21. 2002 8:00 am
DOCUMENT #  POO000115391 ecretary of State

1. Entity Name
GET INCORPORATED 04-21-2002 90907 009 ***150.00

Principal Place of Business Mailing Address
1808 LANDING DR.. APT. E 1808 LANDING DR., APT. E
SANFORD Fi 3271 SANFORD FL 32771

e e OO WA

Q0 N Sund>aARNce DR Y0 B guvdasce da

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
M A Q.{/ f«- L Lk M A ar CL, 59-3696171 Nat Applicable
i T R I A __ e e — P —
_—5.—3:.'92 _7_~[m/=—-7 SR Y -———-nb%—q~b—~——=--—9°”ﬁ”5“—,x—~ == CarieaTE o Stamgbééfﬁ—‘m**feas'g; Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORO’ RUBEN D Street Address (P.Q. Box Number is Not Acceptable)
7345 SAND LAKE DR., STE. 204 :

ORLANDO FL 32819

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed ar printed name of registarsd agent and tite if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filin; requirementgand elects 1oy do so. : After May 1, 2002 Fee will be $550.00 10- _E?Iecnon Campaign Financing $5.00 May Be
o rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 3 OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME ¥ OPST O celete TILE 5T WCrange [ Addtion §
N RODRIGUES, NEWTON G JR NavE ROD>RIGVES J& | NEWTOR (& 2
StReeT 4DDRESS | 1808 LANDING DR., APT. E STREETADDRESS [ QO ™ SuwDdDawceE DL §
omv-st-zp | SANFORD.FL 32771 . o e e e fOTGSIR L. MAey . FL - A2 L o
TITLE O pelete THLE / [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TMLE : ] Delete me . Ocranrge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Delete TITLE [ changs (] Addition
NAME ) NAME
STREET ABDRESS [~ + - STREET ADDRESS
omy-stzp | Gy e T T CITY-5T-2F
MELT ] Tl [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TEMTYST:2 e = e e = =

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 corporation or the recei empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgc| 55, with all other like empowered.

% NEWIR(ETRonR16VES 1o U Y.-J002 32/-22929%

SIGNATURE:

T SIGNATURE AND rerEn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoe #




