FOR PROFIT CORPORATION
UNIFORR BUSINESS REPORT (UBR)

DOCUMENT #PASCCCXOBDDZS

Garoer Puick- Pordiac- GMC Tack, InC

L~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

. Mailing Address

Mareq (sroup

o= lINE Ora%o,e_ Ave

Suite, Apt. #, efc.

Suite, Apt. ¥, etcy

200 SAade O 6’@2_

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20010 042 ***150.00

80058389

DO NOT WRITE IN THIS SPACE

DO. NOT WRITE
IN THIS SPACE

o

City & Sta!e éity & State M 4. FEI Number Applied For
6{ C;prl(\g\c [y A Z(LD . { AU (o2 54 Not Applicable
Zip Country™’ ZIE“" Country N $8.75 Additional
5204_5 ﬂﬂ D'}D 5. Certificate of Status Desired O Fes Requirad
7. Name end Address of Current Registerod Agent
Name

Harvis

e . Street Address, (P.O. an Number is Not Asceptable)
oL N AT

EYeenlove. Spr v

FL | 858%=,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the Stehe of Fiorida.

Signatre. typed or prinied name of regisderad agent and tlie | apphcatie.

(NCTE: Regislered Agent signalure requred when rensiatmg)

OATE

9. This corporationt is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so. '
(See critetia on back) %

January 1- May 1 Fee is $150.00
Aftar May 1, Feo is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayge
Added to Feeas

11. OFFICERS AND DIRECTORS

TLE Presiste iy TLE =

HANE Richard Gadoer Jr NAME g
STRETADDRESS (o 2(Y afare Gy | cAe 2- STREET ADDRESS m
omstze EZeinan M 4805 CY-ST-7P g

gy * w

L TITLE %Lreran—‘ TLE ]
AL 2. A chasl  Dicken NAME o

STREETADDRESS | (2D Ghate Gv, G 2 STREET ADDRESS

CmY-ST2P | S v ALD T (et ary-sT-ze

faal ML aBeo?

TTLE me

NAME NAME

STREET ACDRESS STREET ADDRESS = :

orv.s1.m orv.5.2p DO NOT WRITE

s TILE

e o IN THIS SPACE

STREET ADDRESS STREET ABDRESS

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

TLE TLE

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21p

MLE TILE

HAME HAME

STREEF ADDRESS STREEF ABDRESS

Cry-S7-2P CITY-ST-2P

—iL

of the corporation or the recaiver or trustee empamed

2

13. | hereby certify that the information supplied wath this filing does not quality 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 rue and accurate and that my signature shall have the Same iegal effect as if made under oath; that | am ai officer or director
his as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 11 or on an

Aeveel Delen D102 Qra-790-94070

attachment with an aw—ﬁol r
SIGNATURE: ___ , m A

ING OFFICER OFt DIRECTOR

Dale Daylime Phone ¥




