s dir

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
GRAVITY180, INC.

P01000074759

=

/

Principal Place of Business

1820 E. JEFFERSON STREET
QRLANDO FL.32809

Mailing Address

1920 E. JEFFERSON STREET
ORLANDO FL 32603

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-30-2002 91604 005 *#*150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. 5Fﬂ %umbar . Applied For
~373 % Yy { Net Applicable
Zip Country Zip Cauntry o : $8.75 Additional
§. Certificate of Status Desired B Fee Required
6. Name and Addreas of Current Reqi: Agent 7. Name and Address of New Regl Agent

A~

WASSERMAN, [ORIB ™~
1820 £. JEFFERSON STREET
ORLANDO FL 32803

Name

TSR Ry 7 P e S S ¥ S

Sireat %ddress (P.0™B0x Number is Not Acceptable)
L =)

TeAfes st 57

City 0_{. [Q M.oi()

FL | *$%503

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

L —
SIGNATURE oz - éﬁ g LIASs €L mAN ol
| Signatuse. typad o printec nbme ol ragistered agem and ide i sppicabe. {NOTE: Rogistared Ageni signaturs required when rsinsiating) DATE
| 8. This corporation Is eligible to satisty its Intangible FILE NOWI1!I FEE IS $150.00 10. Ciection Campaign Fi .
' .. . 5 paign Firancing K
Tax tiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ?gmgomMFsze

Y {See criteria on back) Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TIE PACS [ T 0 pelete me [Ichange  [[] Addition | S
NAME Cru 1§ W Omain NAME &
SRETARESS | {920 €. J€E L Sans 7 STREET ADDRESS §
ore-star |evrlando. [Fr 3,903 CATY-ST-Z7IP &J
L V- P O Detere TILE OlChange [ Additon | ¢S
NAME Lorv LIOSSE  man NAME
STEETADDRESS (L 4 10 E  TLSLFer S § r STREET ADORESS
CHY-ST-2P S lucds FL 3LE0 CITY-§T-21P
TILE [ Delete TILE O Change [ Addition

CNAME & T o e el e T T e e TR LS T TR Srue el 7NM~-.———_‘— E o TR aramre r PR maz. STT ne- e -

SIREETADOAESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O petete TLE O crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY-S1-2IP
Tme 3 Detete Tme [ Change [ Addition ;
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-81-2IP [
e T Delete e [Change [ Adlition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-SI- 2P CIry-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

13. 1 r:’arebgd cerlitiz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on
of the corporation or the receiver or trustee empowel

is repont or supplemental repert is true and accurats and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
0 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in 8ipck 11 or Block 12 if

red !
all ojper like empowered.

Ho?7-895~ 1577

ROy (Savann Y iYor

Daytirs Phone &




