UNIFORM BUSINESS REPORT {UBR) Aug 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # P93000033363 Secretary of State
1. Entity Name 08-08-2003 90097 048 ***550.00
GATSA GROUP, INC. /
Principal Place of Business ’ Mailing Address
5324 3RD AVE 5324 3RD AVE
STOCK ISLAND ’ STOCK ISLAND
. o OO A G
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0415650 Not Applicable
Ze Couriry Zip Country 5. Certificate of Slatus Desired O ?8'75 Additional
ee Required
- ————m—u--—86,~-Name and Address of Current Registered Agent- —ere— 1.+ . -~—7. Name and Address of New Registered Agent -
) Name

GOODR'CH’ STEPHEN A P Street Address (PO. Box Number is Not Acceptable)

1311 LAIRD ST g

KEY WEST FL 33040 :

. L M City _ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
' .

N Yoo Je . ;

SIGNATURE 2~
N ‘S:gﬂall.lfa, typed or printed name of ragistered agent and fitla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" FICE NOWI!! FEE IS $550.00
. 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 TrustIFund Copr:trigbuti;n ° O fi.ggohggf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE D T [ oelete TITLE ] Change ] Acdition fo:
NAME GOODRICH, ADRIAN | NAME ¥
streeT ancress | 5324 3RD AVE STOCK ISLAND STREET ADDRESS §
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2P w
o

TITLE D O Delete TITLE [ Charge [ Addition | &
NAME GOODRICH, TERRI A NAME

_smeer aoress | 5324 3RD AVE STOCK lSLAND STREET ADDRESS
orystzie ) KEY WEST FL 33040~ ~ 77 CoTe T pTeny-stze T - T e e - -
TITLE [ Deete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2IP
TITLE [0 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-21P
e [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | 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 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 corporation or the receiver or trustee empoweréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg

Date Daytirna Phong #

H B

SIGNATUR




