2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 16, 2001 8:00 am
DOGUMENT # P38830 Secretary of State

GAKEER FINANCIAL AGENCY, INC. 03-16-2001 90063 023 ***150.00
Principal Place of Business Mailing Address
15 W. CHURCH ST. 15 W. CHURCH ST B
SUITE 201 SUITE 20
ORLANDO FL 32801 ORLANDO FL 32801
us us
2081 S HilL ST, SAmME
azSuitﬁe‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - 5 Applied For
E w S MY ﬁl\ln K)Q*CH ’ FL 34 1294 23 Not Applicable
Zp Couniry U Zip Country 5. Certificate of Status Desired [ $8.75 Additional
3_2 , b q A‘ Fee Reguited
. -Name and'Address of Curient Registered Agent - — " 7. Name and Address of New Registered Agent — -

g
8

Name

O'BRIEN, FRANK C.
15 W. CHURCH ST. #201

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

QRLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statermnent for the purpose changmg its regigtered oﬁlce or registered agent, or both, in the State of Florida.

SIGNATURE Qﬁl/t& j & 5/21-%/ 03/"3}0/

ngna 8, ty# o printed name of registerad agent and title, apph!abla {NOTE: Heglstersu Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 15 $150.00 1 ) o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 El‘fj’;i’iﬂiﬂ"ﬁi’fgﬁ: B f&gﬁ;@;ge
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DCcP 3 Delete THTLE [ Change [ Addition
NAME O'BRIEN, FRANK C. NAME

STREET ADDRESS 104 CAMPHOR THEE LANE STREET ADDRESS

CITY-ST-2iP ALTAMONTE SPNG FL CTY-ST-2IP

TILE DvC 1 Delete TITLE [J Change [ Addition
NAME O'BRIEN, GAYLE T. NAME

STREET ADDRESS 104 CAMPHOR THEE LANE STREET ADDRESS

CITy-ST-2IP ALTAMONTE SPNG FL CITY-ST-2IP

SMME~ s P . o e e L - T Delete 1IN : - [] change  [] Addition™
NAME HARRINGTON, KELLI O. NAME

STREET ADCRESS | 1630 GLADIOLAS DR STREET ADORESS

Ciy-ST-2P WINE_PAHK FL CITY-ST-2IF

TITLE [ pelete TITLE [J Change [} Addition
NAME DITTO ERIN 0. NAME

STREET ADDRESS 1704 CHATFIELD DH STREET ADDRESS

CITY-ST-2IP JAMESTQWN NY CITY-ST-2IP

TITLE VP O petete TME [ change [ Addition
HAHE O'BREIN, FRANK C. NAWE

STREET ADDRESS 104 CAMPHOH THEE LANE STREET ADDRESS

GITY-ST-2IP ALTAMD_NIE_S_ENQLFL CITY-ST-2IP

TMLE S [ pelete TMLE (3 change ] Addition
NAME O'BRIEN, GAYLE T. HAME

STREET ADDRESS 104 CAMPHOR TREE LANE STREET ADDRESS

CITY-ST-ZIP ALTAM_O_ME_SPNQ._ FL_ CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address wn Il other"like smpowered.

SIGNATURE: Q f M Gavie T.0Bgien P 54{5[0/ Q04420 5576

IGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




