2002 UNIFORM BUSINESS REPORT (UBR}) FILED

Mar 20, 2002 8:00 am

A 26950

Secretary of State
GANIER ENTERPHISES INC. (3-20-2002 90013 046 ***163.75
Principa! Place of Business Mailing Address
3823 LANCASTER CT. #201 3623 LANGCASTER CT. #20t
PALM HARBOR FL 34635 PALM HARBOR FL 34685
2. Principal Piace of Business 3. Mailing Address ”"HIII m "m”l”"m "mm” III" |||“ IMI ||||| l’ll”l" ml
O e W 3823 Lancaster Ct
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$201°
City & State City & State 4. FEI Number Applied For
Ralg I:IQ.'_I;!_).OL" T, 59-3690245 Not Applicable
- - e : —
Ze Country Zip C}oun ry_ . 8. Certificate of Status Desired ) $8.75 Additional
34685 R SR g Fee Required
. . _. . 6. Nameand Address of Current Registered Agemt__ _.. |- . . 7.Nameand Address of Noew Registered.Agent_ ... .. .- - -—| . —
Name
IER, KF Street Addgszz i\;g%Rx’N meAR thot E table)
reel .0. Box Number is cceptable
2011HAMMOCKPINEBLVD 3823 Lancaster Ct Apt# 201
CLEARWATER FL 33761
¥,
£ City Zip Code
* FPalm Harbor FL 34685
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 - ‘-Q Y QSJ ““S 03/11/20072
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE v 7
) T e . "
9. This f:prporahqn is eligible to satisfy its Intanglb‘\e FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
o Trust Fund Contribution. bd Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST DClelete TITLE PVST CJchange & Addition §
NAME GANIER, MARK F HAME =3
GANIER, MARK F
staeet aopress (2011 HAMMOCK PINE BLVD STREET ADDRESS |3 3 2 2 &
CLEARWATER FL 33761 3823 Lancaster Ct. #201 S
CITY-ST-ZIP ciry-81-21P Palm Harbor, Fl. 34685 §
TITLE D ¥ Delate TITLE D [JChange  [¥J Addition | &
NAME GANIER, MARK F NAME GANIER, MARK F
STREET ADDRESS %011 HA%:_J!E%CII:(LP;QEG?LVD SREETADDRESS (3823 T,ancaster Ct. #201
Giry-St-2° LEARW : = = oSt lpaim Harbor , FI.. 34685
TITLE O Detete TITLE . [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP
CTITLE “ L Lt [ petete ITLE [ Change [ Addition
NAME NAME
STREETADDRESS | -+ - % &7 ' - ' R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE : [J Change [ Addition
NAME NAME oot
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 altachmem with an address, with ali other like empowered
. \-‘.“ ‘Cf-)' &y ﬂ")f“"\r':xr
SIGNATURE: i LO ,& et 03/09/2002 727-403-56811
t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




