B FILED
2003 FOR PROFIT CORPORATION : Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P02000014829 Secretary of State
01-21-2003 90106 050 ***150.00

1. Entity Name

GREAT AMERICAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
S SN— 000 O T
[870 CLAYTOW eT| J870 CLAYTOL ot
Suite, Apl. #, etc. Suite, Apt. 4, ec. [ CHEGK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FE! Numper
T W'_YE'QS FE (FORT mYERY [ & O~ 5.(’43 710 Nt Applicable
Zip Country i : $8.75 Additional

Ity Zip : Country . - .
3367 b 7 LEE 3 3?& -7 L EE 5. Certificate of Stalus Desired O Foe Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HELEXN . CASSIAN

Street Address {P.O. Box Number is Not Acceptable)

T e

10HHAYS-STREEF-—— . - . B — - - S s 2 — -
TALAHASSEEFL-32301— 18720 CLAY Towv <71

. City

Zip Code

FoeT ynyERL FL | 2350 7

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

the obligations Distered agent,
SIGNATUR :4 (‘M Y A Bl - 4
dﬂnatmd o printed name of registered agent and titla if applicabls. (NOTE: Ragistered Agent signatirs required when seinstating) DATE h
FILE NOWI! FEE IS $150.00 !
f . Electi ign Fi j
Ater May 1,2000 Feo wilbe Sssot0 T TGS 1y $5.00 a0

Make Check Payable to Florida Department of State | '

10, OFFICERS AND DIRECTORS 11, ADBBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O pelete TITLE 7] . Change [ Addition
NAME CASSIANI, HELEN M NAE CASSIAN HELEN M -

streer anoress | 44S-PRIMROSE-EF— sreTRess | f @O0 CLHAYTON ¢ 7

orv-sr-ze | FRORT-MEYERS-BEAGH-F-3595+ seseze | FCORT  PMYERS L 33%07

TITLE D L7 Delete TILE D Change (] Addition
NAME CASSIANI, DANIEL R Name CASSIANII DANIEL R o

STREET ACDRESS | 449-PRIMROSE-ET-~ sweetomess | f$70 CinYTrTen LT

CITY-5T-2IP FORT-MEYERS -BEAGH-F-33931 S Lo T VHYIERS )L 2363

TITLE [ Delete TILE ' ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME e

STREET ADDRESS | --— - g - W sTETADDRESS | T T TS

CIFY-ST-71p CITY-ST-2P

TITLE 1 Delste TITLE {JChange  [J Addition
NAME NAME

STREET ADRESS STREET ADCRESS

CITY-5T-2Ip GITY-ST-2IP

LE [ Delete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepntwith an address, with all other like empowered.

SIGNATURE:

LECE_nlS

Ulsloin Sy 4 L= 12~0 2 335:93i-3655]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



