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001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Enlity Name

Gh- RIS, Tre.

430000 43 347 /

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90076 009 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business . Mailing Address

AD2843

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! plum| 4 Applied Far
- O | ’aO(og Not Applicable
Zi Zi C iti
® Couniry ® ounry 5. Certificate of Status Desired (| $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOJ\\&Q jawbsy\
Nowviy Aadio
%LaOl 5. Bay

'l'@ﬁ’(v, e,
hee Or. F oS00

Lance Toyler

SlreelAddie\ (Pﬁ.??iﬂlumberf Noztcdp:am‘b%q‘ 6 i Lwynﬁ;;‘((
0l S Payghere _Qr 500

City

k Zip %e
Cocongt ovnve, H_ D313 Cocond nve FL 333
8. The above named entit mits this?{atement for the purpose of changing its registered office or registered agent, or botHn the State of Florida.

2 4

SIGNATURE

LanceTaQIcr (LFO) 4.lq.lm

Signatura, typed or printed name of registered i;gant and I\lyapphcable‘

{NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

'FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 may B

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, —___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TILE 1)) O Delete ME T Ol change  [Bition g
HAME Miles E. G\nwan NAME L.ame‘fa\\le(‘ z
stREET 03RS | o0\ S, B aqeinere. O SiiteFEDO STREETADDRESS ()(p0) { &), &W Qr. #Fs00 3
av-st2P | Cocmn ryave | 251D or-s1-2P | pean o vt | A4 35133 i
Tme - O Delste TLE < Ol change [ Addtion %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S5T-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIsy-ST-2IP CITY-ST-2IP
TIMLE O perete - TITLE (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF CiTY- ST-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-7IP

13. | hereby certify that the information supptied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver g
changed, or on an atta g

address

SIGNATURE?

SIGNATURE AND TYPED OR PRINTE

that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowered ta execute this report as required by Chapter 607,
jth all other Iike empowered.

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the infermation

Florida Statutas; and that my name appears in Block 11 or Block 12 if

4'4[0(

Date

(R65) 29D 0D

Daytime Phone #

E OF JIGNING OFFICER OR DIRE%DR 1
)



