2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsponuuam

DOCUMENT #  P02000092382

1. Entity Name

GINGERLAND, INC. Q3MOY 20 aM1i+ 3

SEORETARY 07 STATE

Principal Place ¢f Business Mailing Address niainl
U AMASSEE. FLORIDS
4554 FAIRWAY DR 4554 FAIRWAY DR TALLAMASSER. FLORIDA
N PORT FL 34287 N PORT FL 34287 -
Suite, Apl. #, etc. Suite, Apt. #, etc. REINSI&HEHE E QENINGE& ‘3
City & State City & State 4, FEI Number Applied For
. Not Appticable
i C t i .
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__MCKINIEY,-I—MEH_AEI?!;b — - B e ﬁ/"""’bﬂ/&é C AT ALLED

18401 MURDOCK CIR . Sﬁe—”ﬁ?‘ﬁp’bt]‘ Y, DA//%"

PORT CHARLOTTE FL 33948 A N TP e P e Y

Ay A LY e Y E FOOL W
e e LmL . T

7)) 'PA@L N Y

8. The above named entity submits this statermant for the purpose of changing its registered office or reg|stered agent & both, in the State of Florida. | am familiar with, and accépt

the cbligations of regletersgetent. T Hezroes A. A/ W / / /p y/ 0%

SIGNATURE

Sngnalure‘lyped or printed name of regi‘slered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) paTd
FILE NOW!!! FEE IS $550.00 ) .
9. Election Campaign Financi
Aer September 10,2003 Foo il be $750.0 e o S0

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE . ] Change [ Addition

NAME ALLEN, THEODORE A NAME

sTreeT aopkess | 4554 FAIRWAY DR STREET ADDRESS

orv-st-zp | N PORT FL 34287 CITY-ST-ZP

TITLE D T Delete TITLE [ change [ Addition

NAME ALLEN, DIANE L NAME

streeT anoress | 4554 FAIRWAY DR STREET ADDRESS

CITY-ST-ZIP N PORT FL 34287 CITY-ST-2IP

TITLE [ pelete Tme [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -
[emy=sr=np 1| 3 o -t e -

THTLE L Delete TITLE (O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-5T-7IP

TITLE [ Delete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TITLE [ pelete TITLE . [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing goes net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniltepart is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
b as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Caytime Phone #

Z190vi0

iv

CR2E034 (4/03)



