.
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000097367

Apr 23, 2002 8:00 am
1. Ently Nare ecretary of State

GNAMA, INC. 04-23-2002 90345 004 ***150.00
Principal Place of Business Mailing Address

1620 €. LEEWYNN'DR, 23 €. TARPON AVE,

SARASOTA FL: 34240 " TARPON SPRINGS FL 589

LR

2. Principal Place of Busiress 1 3. Malling Address
1820 E. LEEWYNN DRIVE
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
SARASQTA, FL 34240 65-1150792 Not Applicatie
Ap- e Lounty i | Country " |76 Cetificate B Siatus Désiea— [T 9875 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KLIM'S‘ GEO N Street Add S, (PIOI:;' N DR% tlj. table)
ree ress (P.O. Box Number is Not Acceptable
23 E. TARPON AVE. ! 1820 E. RIVE
TARPON SPRINGS FL 33689
i Zlp Code
SXRasoTa, FL | 34340

the pyrpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/oy SH-DZ n

8. The above named entily gubmits this statemel

SIGNATURE

nted name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or

+,0f the corporation-ar.the receiver or trustee empowered to,
~'changéd,’or-on an attachment with address, with al
VU o Y f

SIGNATURE:

ke powered.

1
7%

155777 GEORGE N. ANDREWS, ITT ,/.//.0 7

L 7

13. | hersby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isitrue and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE ANJ/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g, This corporation is eligible to satisfy its Intangiblg FILE NOW!!1 FEE IS $150.00 . ‘ N o

Tax filingrequirementgand elects I;ydo 50. ’ After May 1, 2002 Fee will be $550.00 10 Eectaon Gampaign Financing 0O $5.00 May Be

g ust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, . OFFICERS ANDDIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D N7 : ' [T Delete TITLE D/p/s/T Kl change  (J Addition { 5
A ANDREWS, GEORGE N I NAME ANDREWS, III, GEORGE N. 8
street aopmess (1820 E. LEEWYNN DR. STREETADDRESS | 1820 E. LEEWYNN DRIVE &
orv-sr.ze  [SARASOTA FL 34240 | arv-s-2r | SARASOTA, FL 34240 g
TITLE . f 1 pelete TIMLE VP B Change [T Addition E'E
NAME : NAME ANDREWS, ANN M.
STREET ADDRESS sreeTappRess | 1820 E. LEEWYNN DRIVE
CITY-ST- 2P = e — LTy S - oo - -Qonv-s-ze | SARASOTA, -FL 34240 - a
TNLE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME L NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T- 2P CiTY- 57-21P
ME R : O efete TILE ) cChange [ Addition
NAME : i NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP C CITY-5T-2P




