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‘ -?7 s 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR} = May 30, 2002 8:00 am

DOCUMENT #  PQO1000070688 Secretary of State

1. Eniity Name 04-09-2002 90048 045 ***150.00
GANSER, INC.
Principal Piace of Business Mailing Address
4500 BRYWILL CIRCLE 4900 BRYWILL CIRCLE
SARASOTA. FLORIDA FL 34234 SARASOTA, FLORDA FL 34234
2. Principal Place of Business 3. Mailing Address I m”m m "m “m "I” m" m" "”l ' "“ "”l IU" m" ,m m’
Suite, Apt. #, atc. Suite, Apt, #, alc. 00 NOT WRITE IN THIS SPACE
Lity & State Cily & State 4. FEI Number Applied For
65-1124099 Not Applicable
ap Country e Country 8. Certficate of Statys Desired ~ [J  98+79 Addiionay
Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Roglstored Agent
PR hal o e | NEMB P e e
o = = i Y ¥ Y Al o) ) AT R TR sl S
LANGE’ GERLINDE A Street Address {P.O. Bax Number is Not Accegtable)
4900 BRYWILL CIRCLE t, Suite 600
SARASOTA AL 34234 c :
City Zip Coad,
Sarasota FL 34237
8., The abavea named entity submije Jhis statemant for the purpose changing its registered affice or registered agent, or both, In the State of Flerida.
SIGNATURE JA /0 -
- Signatws. typed or printad rems of rdgisiered agent and tue ¢ kpglicable. ———— _ (NOTE: Ragisierex Agon! sigharire reculrad when Ienstatiog} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
T i ecutmert and s 60 5. Aftr ey 1,2002 Foo wi be $550.0 T G oarTd ) $5.00 ey oo
(Seo criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ -
:::E PSD ; [ Delete | MAT”: O crange  [J Acdition &
smeraooeess | Cunter Ganser . STREEF ADCRESS 3
TY-57. 2 4900 Brywill Circle eTY-S1- 7P ﬁ .
e odrdsota; FL 34234 Ol Deicte TINE O Crange [ Agdition { G
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-S7-2P
SLMEL w0 o) e e e o . amm . ow e[ )Detete - <[} TME . T e et e ey e <z e ] Change > [ Addition® | 7
HAME . NAME
" STHEE! ADDRESS® = R ——— STREET ADDRESS S| —=——— e o . S .
CITY-ST-2P CIrY-Sr-2p
HLE [ pelste TME [O Change [ Addifion
NAME | wasee
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CiTY-$T-2P
Tme £ cetete THE . O Change [ Addition
NAME NAME .
STREETADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e 3 Detete e [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Cire-s1-2r
13. ! heraby certily that the informalion supplied with this flling coas not quaiify for the exemption stated in Sectlon 112.07{3)i), Florica Statutes. | further corlily that the information
indicated on this repcr or supplemental report is true and accurate and IRat my signatura shall have the same legal effact as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or lruatée empowered fo execute this rapost as requirad by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with al| er like empowered.
S s N ®
SIGNATURE: __< L O3 [12/2007 (a41) 366-8100
DIRECTOR ¥ Gate - Daytama Phone #




