FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J%Iéczl‘z,tgl(‘))g?)fss(t)gtgm

ELLEEE]

OCUMENT # P01000076898 01-27-2003 90320 015 ***150.00
1. Entity Name
GREAT ENCOUNTERS, INC.
Principai Place of Business Mailing Address
141751 ICOT BLVD SUITE 100 141751 1COT BLVD SUITE 100
GLEARWATER FL 33760 CLEARWATER FL 33760
I N AU R
Suite, Apt. #, ete. Suite, Apt. #, etc. D CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3739461 Not Applicable
]_ Zip Country Zip Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i . Name
REDMOND. JOHN C Sireet Address (P.O. Box Nurber is Not Acceptable)
re ress (P.O. Box Number is tolele] e
141751 1COT BLYD SUITE 100 r ’
CLEARWATER FL 33760
City FL l Zip Gode

B. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. [} Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE P (A Thange  [] Addition
NAME JOHNSON. DANIEL P NAME Tenvsen, Damiel P,
stazeT aporess | 3334 BRAIN RD NO STREETADDRESS | Z Y {7 5 .Z' cr? Alvd., swide (0o

Lcn‘r-srzw PALM HARBOR FL 34685 CITY-§7-21P clearwater F ( TF e

" e S [ Delete TITLE s [etange [ Addition
: REDMOND, JOHN C NAE Redwmend, —Jsbs ¢
streeT anoress | 5958 BROOKLINE DR STREETADDRESS | /24118 I~ c-’?‘ Blvd., Suite ¢#0
crv-st-zp | ORLANDO FL 32819 - CIY-S1-2P tltearvpter F L- F32¢2
TITLE [ Detete | TITLE [] Change [ Addition
NAME - - R 1Y -
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2P
ME ’ { Deleta e [1change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2Ip
ILE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CY-51- 21

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repojt is true and accyrate 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 efpow. red Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

hey like empowered.

i = D) L 2270-524-3%00

SIGNATURE ANDT\’PEdOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCGR Date Daytime Phona #

SIGNATURE:




