2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000028642 Secreta ry of State
1. Entity Name 05-05-2003 90121 011 ***158.75
GAHOAP, INC.
Principal Place of Business Mailing Address
1550 BEACH AVE DONALD PADGETT
ATLANTIC BEACH FL 32233 910A 3RD STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ate. Sulte, Apt. # etc. IzéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3721261 L Not Applicable
Zip Country Zip Country » . $8.75 Additionat
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
e e Tk L Name

" AHERN, FRED L R
2215 SOUTH THIRD STREET SUITE 101

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

JACKSONVILLE BEACH FL 32260

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng \ts registered offlce or regtslered agent or both, in the State of Florida. | am familiar with, and accept
the-abligations of registered agent. - .-

SIGNATURE

- Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
8. Election Campaign Financin.
After May 1, 2003 Fe_e will be $550.00 TrustIFun?:i Cop:nr?bution, ° O ﬁ%gjqohg?;:e
Make Check Payable to Florida Departmernt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [&-Change - (] Addition
HAME FORE, STUART A HAME _ _ oF ADDRELS
STREET ADDRESS |-803-NORTH.-THIRD-STRET- sweroneess | /Y S0 BCACH AVE
orv-st-20 | JAGKSONVILLE-BEACH-EL-32250 CITY-ST-2IP A7Lro T BIE .«(—c,(-\t [FC 3373
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ~- CITY-ST-2IP
THLE ] Delete TLE O change  [J Addition
NAME — v e . - —_ - NAME - —— - - -
STREET ADDRESS STREET ADDRESS
cHyY-ST-2IP CITY-8T-21P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further centify that the information
indicated 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit ith all other like empowered.

SIGNATURE: AATI "f@ VWM ﬁq $-/-03 704 Y 7( LG

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FERV V) 1Y V)

CR2E034 (10/02)



