2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # _ P93000033363 ng 28,t 2002f8s(t)0tam 3
1. Entity Name - ecre al ’f O a e b
GATSA GROUP, INC. 02-28-2002 90043 046 ***150.00
Principal Ptace of Business Mailing Address
5324 3RD AVE 5324 3RD:AVE
STOCK ISLAND STOCK ISLAND
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0415650 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Coriificate of Slatus Desred  []  98-7D Additionat
Fee Required
B 6. Name and Address of Current Registered Agent ) 7. 'Name and Address of New Registered Agent
Name ., .
ESQUINALDO, STEVEN B Stephen A. Goodrich
! Street Address'(P.O. Box Number is Not Acceptable)
608 WHITEHEAD ST
KEY WEST FL 33040 D1 Laird St
City Zip Code
— Key West, FL | "52% w.
8. The above named entit mits this statemeg T the purpose o nging its registered office or regisler‘éd agent, or both, in the State of Florida.
: ! NS -
SIGNATURE Srtephen @OOCQR{ CL\ i
7intad nama of registered agent and title if applicabie. (NOTE: Registared Agent swbnalura raquired whgn reinstating) DATE
9. This corporation is eligible to saisfy its Intangiole FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State ? '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE < D O pelete TITLE [(dchange O Adaition | 5
NAME GOODRICH, ADRIAN 1 NAME 22
smaeet aooress | 5324 3RD AVE STOCK ISLAND STREET ADDRESS §
cre:sT-zp | KEY WEST FL 33040 CITY-5T-2P o
: — o
TITLE D [ Delete TITLE [Qctange [ Addition | &3
NAME GOODRICH, TERRI A NAME
sTReET ADoRess | 5324 3RD AVE STOCK ISLAND STREET ADDRESS . .
orv-st-zp | KEY WEST FL 33040 ‘ CITY-§T-2IP N '
e . 1 Delete i R N o [JChange [ Addition
NAME : NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE ) 1 Delete TLE {0 Change [ Addition
NAME ’ NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certify 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 repont 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an PSS, with all other like empowered.
A A
— L

LD 3055266458

ATURE AND TYPED OR PRINTED-WAME OPSIGNING OFFICER OR DIRECTOR ™ Date Oaytime Phane #

SIGNATURE:




