2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000044856 Mar 06, 2000 8:00 am

GAIA INC. Secretary of State

03-06-2000 90093 041 ***150.00

Principat Place of Business Mailing Address
1272 N. PALM AVE P. 0. BOX 3319
SARASOTA FL 34236 SUITE 3
us SARASOTA FL 34230-3319
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65"0’592407 Applied For
Not Applicable

Zi Zi i
' Country ° Country 5. Certificate of Status Desired 0 $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e =", VPP T
ELIZABETH T. WALTON Street Address (P.O. Box Number is Not Acceptable)
1272 N. PALM AVE
SARASQTA FL 34236
City FL Zip Code

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

AKCH . //M%J
SIGNATURE £ f d/ﬂ S ES) DENT

S|gnature typad or o led namea gistered agsn( al m\e it apphcauh! (NOTE Ragistered Agenl signature rsquned when remstahng)

LT TR TR -

487 §150.007 5
After MAY 4, 2060 Fee wiu be’ $550 00 -
Make Check Payable to Department of State

is®
Tax f<I|ng fequwemem and elect5:|to do 80, i gl
(See criteria on back)

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Detets TITLE [ Change [ Addition

NAME WALTON, ELIZABETH T NAME

sTReET a0DRESS | 1272 N. PALM AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-7IP

TITLE [ pelete TILE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-21P CITY-51-21P

ML - T T O ekt TIMLE T (] change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P L. .- Romvstae s |

TITLE [ Deiete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2P - : 7 o _ CITY-5T-2

TITLE [ Delete TITLE [1Change (] Addition

NAME T < fenoano NAME

STREET ADDRESS ’ o Wommeaemess | L . e

CITY-ST"Z-IP-'. - B L R C PN - T - i B CIT\::éT:ZIi’ B PR - . :
STLE O changs [ Addition | =
“. NAME- . Lo

* STREE1 ADDRESS STREET ACORESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exerfiption stated i Section T19.07{3)(), Fiorida StatUtes. | further certify that the information
indicated on this report’or. suppleméntal report is trus and accurate and that my signature shalkhave.the same:legal effect as if made unter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607 Fiorida, Stalutes and that my name appears in Block 11 or Block 1211
changed, or on an attachme 'th an address with all other like emppwered.

SIGNATURE: é%?_]/z/z&éff# TMKAM/%&W

SIGN.&TWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . \3702//£30 ﬂ (7#’3‘9‘%’”5’ 2 3 yg.—

A



