- 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  PO1000076898 Secretary of State
1. Entity Nama 01-27-2002 20024 041 ***150.00
GREAT ENCOUNTERS, INC. w
Principal Place of Business Mailing Address
141751 ICOT BLYD SUMTE 100 141751 ICOT BLVD SUITE 100 —
CLEARWATER FL 33760 CLEARWATER FL 33760 ] .
2, Principal Place ol Busingss 3. Mailing Address ”Imm m "m 'JI" "m "m m“ m" ",JI Hm ""I "J" II“ Im
Suite, Apt. #, etc. Suile, Aptl. #, etc. 80 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9~ 27374 ( Not applicable
Zip Country Zip Country " . $8.75 Additional
8. Cenificate of Slatus Desired O Foe Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
= R _ 7 Name - -
REDMOND, JOHN C Strest Address (P.O. Box Number 1§ Not Acceptabio] i I et
1417519 ICOT BLVD SURTE 100
CLEARWATER FL 33760
City FL I Zip Code
8. The above named entity submits this staterment for \he purpose of changing its registered office or registered agant, or bath, in the Stata of Florida.
SIGNATURE .
Signature, typsd of prnied name of regstered egert and Litte o applicabia. {NOTE: Regisiered Agent signature réquired when rainslating) RATE
9. This corparation is eligible to salisly its Intangible FILE NOWII! FEE IS $150.00 Electi Finanei
Tax filing requirernent and elects to do s0. After May 1, 2002 Fee wilt be $550.00 10 T;::I:er;ag:r:ir?:ut;: neing ??ak?:nm'é:’é?
{See critevia on back) Make Check Payabie to Department of State
11, - OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ME _ﬂ-g s dewnt O delete il3 O Change [ Addition | 5
NAME Pymial E- Johason NAME &
swerTaomness | 3339 Bria— F. Vo . STREET ADDRESS 3
2 FS 4]
av-si2e | Palm plactoor, FC cv-5T.2p §
TITLE Qeor e tov [ Delete TILE [ Change [ Addition | G
NAME  Tohn O yﬂ&&rﬂw d NAME
SYREET ADDRESS 5553’ Lroolclne Or. STREET ADDRESS
Cirv-57-2p Or lgncle FC B25t4 CiTY-57-29
e i O vetete e O Chnge [ Addition
NAME HAME
"\ SIREET ADORESS” = = e STREET ADDRESS =Ja: SRR G = =
cIry-S1-0P CITY-§T-2P
e {1 Detate TLE [ Change (] Audition
HAME MAME
STREET ADDRESS STREET ADDRESS
GTv-5T-2P CITY-ST-2P
e [ petete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TILE O pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 ChY-ST-2°

indicated on this raport or supplementalfiaport i
of the corporation or tha receiver or truside e
changead, or on an attachment with an

13. ) hereby certify that the information suppjiae with this filing does not guatify for the exemption stated in Section ! 19.07;3)('»). Florida Stawiles. | further certify that the information
isrue and accyrate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
red 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 1241
all other like empowered.

SIGNATURE:




