FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

X

12

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91147 002 ***150.00

DOCUMENT # Q2000 WL

1. Entity Name

GEA OAKES MAnsce e TN

o DO NOT WRITE IN THIS SPACE

2. Pnnctpal Flace of Business 3. Mailing Address

PO ZoOoXx

Hab‘

Suite, Apt. #, elc. Suite, Apt.  elc.

DO NOT WRITE IN THIS SPACE

City & State City & State < 4, FEI Number Applied For
Mo Ly S Pl\t"/‘iﬁ / Not Applicable
Zip Country Zip Country ' - . $8.75 Aaditional
) -3 ,3 1 G (P | s ‘9_ - —5 Centificate of Status Deswed [ " Fee Required
ER. 7. Name and Address of Currant Registemd Agent

‘41'

Name AVFRONY T LACkNGR-

"DONOTWRITE -

Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE

L4 TRO@Gwis S+

[
a .

G PR v S?Ri!‘/ﬁ"i FL |

Code

T ikl |

8. The above named enmy submits this statement for the purpose of changmg its registered

SIGNATURE
. S

office or registered agent, or both, inthe State of Florida,

xgaatire, lyped or prinied name of regrlered agent aind lille ill‘applmble.

(NOTE: Regislered Agenl sigiaura requirad wihen rensiaing)

DATE

N s . ki . January 1 - May 1 Fee Is $150.00
9. This c.orporalu.)n is eligible to salisfy its Intangible Aﬁ:yr May 1yFea is $550.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁnn.g requirement and elects to do so. Amended UBR Is $61.25 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State

11. ,  OFFICERS AND DIRECTORS ) i - i .
Ty - j oy

TLE de’\/'l‘ \:” - ME . ) o

NAME &N o é & NME L . - : g

STREET ADDRESS Lb‘f ?'Eﬁ M—DFS STREET ADDRESS iz

) pa T
CITY. 572 M) SP{M Nﬁ) l“eﬁ cry-sT- e |3
: 1D

TME MRt a o

NAME NAME ‘ o

STREETADDRES_S . - 4 r—— . i, 5 ey s

CATY-ST- 1P~ Comm K C

ME e . ;. v . :

NAME RAME - . .

STREET ADURESS " STREET APORESS ' ‘ .

CITY-ST-2iP TV ST 1P Do NOT WRITE

THLE e :

o e, IN THIS SPACE

STREET ADDRESS STREET ADDRESS _ i

£ITY. 51-2P omy-ST-BP -

TIMLE STAE

NAME wame - |

STREET ADDRESS sweErapoRess |0 L ) . )

CITY ST~ 2P stz . ' o

TE e ' '

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY- 5. 2P .

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empo

wered,
SIGNATURE /\IAA%MT %fa,bﬁ-/w/\ Z

5‘/ Io»("bog N

S-1774

— e ———

- _SIGNATURE AND mﬁn OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR

et

T Dae

r— o o

Daytime Phana #

T




