2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000005154

1. Entity Name

HE

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90963 010 ***150.00

1 EARAAN

GATHUS, INC
Principal Place of Business = Mailing Address
2405 SONOMA [DR. W. 2405 SONOMA DR. W,
NOKOMIS FL 24275 NOKOMIS FL 34275
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied Far
- —— .. - ) . | 02- 0538¢¥%, Not Applicable |
Zip Country ap Country 5. Cerlificate of Status Desired - fese'g?qlﬁ;déﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

HECKEL, FRED
2405 SONOMA OR. W.
NOKOMIS FL 34275

‘v

Name F-ﬂib

Heckel

Street Address (P.O. Box ar is Not Acce )
37" hmmtm N

Y Moke wis FL | “5%%25

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Y e

the obligation me
% | W
SIGNATURE

Signaturg, lypad or printad name of rag‘larad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 ‘ N .
Aer ey 1, 2003 Foe will o $550.00 o BeclonCampap Fruncs L 85,00 ey oe
. Make Check Payable to Florida Department of State ‘

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME HECKEL, FRED NAME

STREET ADDRESS | 2405 SONOMA DR. W. STREET ADDRESS

CITY-ST-21P NOKOMIS FL 34275 CITY-§T-2IP

TITLE D ™~ [ Delzte TITLE [JChange [ Addition
HAME HECKEL, ELIZABETH NAME

STREET ADORESS | 2405 SONOMA DR. W. _ STREET ADDRESS,

amv-s-2P | NOKOMIS FL 34275 B %) 20 .- 2 Tt a

TITLE [ Delete TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 petete TITLE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing 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 suppfemental report is true and accurate 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 raceiver or trusiee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowerad, '

ey

SIGNATURE: /’%ﬁ/ﬂé\y/wr%ﬁ@l’}—’é%p

DHsck e L.

Florida Statutes; and that my narme appears in Block 10 or Block 11 if

S

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone ¥



