2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P41026

1. Entity Name

GJ.0. INC.

'y

Principa. Place of Business

337 12TH AVE.
INDIAN ROCKS BEAGH FL 33785
us

Maiiing Address
337 12TH AVE.

INDIAN ROCKS BEACH FL 33785
us

2. Principal Piace of Business

3. Mailing Address

Suite. Aot #, elc.

Suite, Apt. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90006 024 ***150.00

AL

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE'Mumber  37-1175438 Applied For
Nt Applicable
Zip Countr Zi Countr it
' Y P it 5. Cerificate of Statug Desirad ] $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _____":
Mame

OPIELA, GERALD J.
337 12TH AVE.
INDIAN ROCKS BEACH Fl. 33785

Street Address (.0, Box Number is Not Acceptable)

City

Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered off.ce or registered agent, or both, in the State of F.orida,

SICNATURE
Sigrature. yoed o prinled name ¢f registered agert and tite { apolivaole tered Agen sigratie recyvod whe e ustateg) DAT:
9. This gprporatiqn is eligible IC_’ satisy its Intangble FILE NOWIHH FEE IS 5150.00 10. Flection Campaign Financ ng $5.00 niay Bo
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will b2 $550.00 . - y U
g Trust Fund Coniribution. Added to Fees
(See criteria on back) 0 Niake Check F evabh o Dapartmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilks CP [ Delete TILE [ Crangz ) Addtien
NESE OPIELA, GERALD J. NAME
strerr sookess | 337 12TH AVE. TRZET ADDRTSS
SITY-ST-DP INDIAN ROCKS BCH FL CITE ST 2P
TITIE [ Deles TILE [] Change ] Acditon
MARIE MARE
STREET ADZRESS STRLCT ADDZESS
CITY-57-21P oY -S1-71P
WILE [ Detete TITLE [] Change [ Auditen
NAM?T NAME
STREST ADDRESS STREST AZDRESS
CITY-57-71 CITY-8T- 2P
TITLE ] Delete TIiLE T Coange [ Acditon
HEME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY 5T 2P
TITLE T Delete TIE [ Change [ Additian
WAME NAME
STREET ADDRESS STREET ADTRESS
CiTy-8T-2IP CITY-§7-2IP
7L [ peete TILE (I Chamge [ Addition
HAME MEME
STREET ADDRESS STRILT ANDRESS
oiry- 57 71P CITY-ST-7P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i}. Florida Statutes. | further cerlify tral the informati
d acourate and that my signature shal have the same legal effect as if made under cath; that | arm an officer ar ir
to exocute thus report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Biock 127

indicated on this report ar supplemental report is true
of the carporation or the receiver or trustee empowegk:

changed. or on an attacament with an addre:}s, withfal other like empowered,

//' G T Mz i~ Al

4,/ s 7erSTE IS

SIGNATURE }TFE}RPF?‘ITED NAME OF SIGNING OFFICER OR DIRECTOR

Sas Dy ie #hoe #

4

CR2ZEQ034 (10/00})



