2003 FOR PROFIT CORPORATION" :

f:\J

o

1. EntitysName

UNIFORM BUSINESS REPORT (YBR)

| DOCUMENT #  PO1000089319 _HED————

03 JUL IGMﬁE“i 8 h8
SECRETARY GF’GJATE

G &_G RECREATION, INC.

Princi Business Mailing Address TALL "‘{-ip‘j;‘.;[.{‘ =] Oj r_]A
2516 SW. Ay 348 ROOKERY CT ‘
HALLAND: MARCO ISLAND FL 34145 -
2. Principal Place of Business 3. Mailing Address ) !
Jaj o ’gf X397
Suite, Apt. #, etc. Suite, Apt. #, etc. X[ CHECK HERE IF MAKING CHANGES
City & State : City & State ; 4. FEI Number Applied For
gq/tco ﬁ//—-/ / ¢ 59-3749316 Nol Applicable
Zip™ o= comfs Country Zp Counlry - : $8.75 Additional
35// d/-’(;;‘ -~ /,'/ ‘_5‘. Certificate of Staius D?sired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ST T - ST T [~ Name - . -
—HAVENS' G-B-E-Gm‘— ooz - - —|-Street Address (P.O. Box Number is Not Acceptable}
348 ROOKERY CY -
MARCO ISLAND FL 34145
. ‘ City FLW Zip Code

&/ The above named entity submits this statement for the purpose of changing ts registered cffice or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the cbligations of registered agen}

SIGNATURE L

“

Signature, yped or printed namd of .;;eaislered agent and title if applicabla. {NOTE: Ragistered Agent signature raquirgd when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) - .
e i 9. Election Campaign Financin
After May 1, 2003 Fee witl be $550.00 ) call s T pain 7 o $5.00 may 5o
Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida ﬁepartment of State
10. MOFPICERS AND DIRECTORS A 11, ADDITIGNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TiE ’ps « o . ﬁﬁ% THLE SAE . [ change [ Addition
RAME / HAVENS, GREG ... %‘I?—B" NAME f 74 Py s .
STREET ADD\RESS' 348 ROOKERY CT - Ry 2 2 Al } STREET ADDRESS
orv-staP\ | MARCO ISLAND FL 34145 2 s
e VP L =" Dotete e T change [ Addition
HAME LOTI' TERRY - ' ———| NAME ”ﬂ*".»li P g ) B
STREET ADORESS | 694 N. TOTH AVE M STREET AUDRESS TEEATS ij"'-ln—— :1 T #5000
or-sT-2P | HOLLYWOOD FL-33 B o R onveste . e
~TLE~= - e R e (2] Dl e f ST E _[Change. ] Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP - .
TILE O Delete TMLE [} Change ] Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP ] CITY-S1-21P
TITLE [ Delete THLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| om-st-2p : CITY-ST-2P
TMLE . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Z CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
MPoWere!

12. | hereby certify that the information supplied with thjs-fifing does noj
indicated an this report or supplemental report is fueAnd
of the corporation or the receiver or trustee emo wore
changed, or on an attachment with an address,

SIGNATURE: ___ SIC

SIGNATURE AND TYPED GR PHII\@‘ NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytime Phone #

AY  2S06YS0

CR2EQ34 {10/02)



