FILED

2002 UNIFORM BUSINESS REPORT (UBR) ApTr 09, 2002 8:00 am

DOCUMENT # ~ PO1000070941 ecretary of State
1. Frity Name: .
: . ' 03-04-2002 & ook

GARY'S DAIVELINE, INC. 0008 045 *150.00
Principal Place of Business Mailing Address
1643 STATE AVENUE 1543 STATE AVENUE ;
HOLLY 1BLL FL 32117 HOLLY HILL FL 22117 , B
I I 1 R

Suite, Apt. #, etc. Suite, Apl. #, ste. DO NOT WRITE IN THIS SPACE

City & Stata Clty & State 4, FEI Number : Applied For

S-S AR YUY Not Apphcale
Zip Courntry Zip B Country ; . .- - 33.75 Additional
- I B ] . . _ ‘ . _5. Conulrca_le.cf_sftsl_t}rsoesir'e_r.ll __[;l__ _Foo Required
8. Nama and Addreas of Currenl Reglistersd Agent 7. Name and Addresa of New Reglstered Agent
Name !

O'STEEN, GARY M. Streel Address (P.Q. Box Number is Not Acceptab;le)

1843 STATE AVENUE ;

HOLLY HiLL FL 32117 |

City : Zip Code
. FL|

8. The abova named entity submila this stalement for the purpose of changingils gegisterea office or registered agenl, or both, in the Slale of Florida.

SIGNATUR > ‘ .
Signature. nmmam!w,l -‘ o, ‘!Nota:mmwﬁgm 4", u recired why " 'm‘rﬁ
9, This carporation is efigible {o satisfy its Intangible -FILE NOWMI'FEE IS $15000 ° . " |'., * . e . L :
Tax ﬁlin: requimmen;giand alects l:)vdo 80, o After May 1, 2002 Fee will be $550.00 b E:Eglgzn%aa';‘:;ﬂ::mmg (| fdsd.og?oblg‘:ﬁ?

. {Sea criteria on back) : a Make Check Payable to Department of State o
1. - OFFICERS AND DIRECTORS 12. . ACDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD . O Dot - MLE . i o [ changs  [J Additton
WAME O'STEEN, GARYM . HAME ' 2
staeer anoness | 1643 STATE AVENUE STREET ADDAESS : )
cny-S1-1p HOLLY HILL FL 32117 city-sT-2p '

MLE O Detets R ' -Jchange ] Addition
NAME HAME '

SIREET ADDRESS STREET ADDRESS i !

CITY-5T- 7P CITY-ST-2P :

e e 1 ™ Tpre e TEOChangs [ Addition
MAME ) NAME

STREET ADDRESS STREET ADDRESS -

GiY-ST- 2P CIPY-ST-2P ' _

mr 3 Detete e . O cnenge [ Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§7- 2P .. Y- 7-19 .

i O belete THE : Ochange [ Adaltion
NAME NAME .

STRFFT ADDRLSS STREET ADDRESS :

CHY-ST-TP Cl1Y-S§1-2P '

TLE oo - e . i ) [ Change [ Addition
NAME i - R — e |- c
stRgeTApoREsS | . L . . : - o0 ) staeer anoness ) . ,

CITY-ST-2° . ‘ CITY-51-71P - ’ Fs - T

13, | hereby cerlify that the informatior supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental repart s true and accurate and thal my signature shall have the sarme legal ellect as # mada undaf oalh; that | am an officer or direclor
af the corporalion ot the receiver ar trustee empowered to execule this report as required by Chapter 607. Florida Statules: and that my name appears in Slock 11 or Block 12 if

chenged, or on an attachment with an address, with alkother like smpowerad. 1

sidiaTuRe =~ RS R O T —

SIGNA D TYPED O PRINTED NAME OF 8IGMINO OFFICER UA DIRECTOR

CR2E034 (9/01)



