2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075000

1. Entity Name

GISMO, INC.

Principal Place of Business

GISMO. INC.

PO BOX 208

LEHIGH ACRES FL 33970
us

Mailing Address

GISMO. INC.

PC BOX 208

LEHIGH AGRES FL 33970-0208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90165 040 ***150.00

DO NOT WRITE IN THIS SPACE

JIA

City & State City & State 4. FEI Number 65 _0447323 Applied For
Not Applicable
Zip Country 2o Country 5. Certificale of Status Desired ] gg"gesqﬁ?g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERLT—JUHANN B ’ T freet Ad P.O_Box Nymbe sRI t Acceptab)es
2305 LAKEVIEW DRIVE J oS R " AR A
LEHIGH ACRES FL 33236
ity . Zip Code
Leh'ah Fores FL | 35% 72
St

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo

Added to Fees

{See criteria on back]) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Belete mLE W change (] Audition
NAME ECKERL, JOHANN NAME . -
RRE R, v 7 PRI G Y
streeT aoDRess | 2305 LAKEVIEW DRIVE STREET ADDRESS ")+ :E-éf 7 Y, ‘oo /o L/] CEEvF .
CITY-5T-2IP LEHIGH ACRES FL 33938 CITY-5T-2IP /(.L/’L(Q/L ﬁ'ares, £t 339 7
TITLE [ Delete TITLE Y O Change £ Agditien
NAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-5T-7IP CIY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-srzp | I —— By 55 7R B B e S s CTT
TITLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-27
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE O pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-sT-2IP CITY-§T-2IF

13. 1 hereby certify that the information supplied with this filing does not qual
' indicated on this report or supplemental report is true and
of the corporation or the receiver or truste

changed, or on an attachment with an a;

SIGNATURE:

mpow!

4 3/3/_/2600

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this réport as required by Chapter 607, Florida Statutes; ang that my narne appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATUFfA TYPED CR PRINTED, IGNING OFFICER CR DIRECTOR

Date

[§

Daytime Phone #

CR2E034 (9/99)



