2002 UMNIEDRM BUSINESS KEPGRT (UBR) &
L ]
DOCUMENT#  PO5000044856 Feb 20, 2002 8:00 am §
et Secretary of State .
GAIA INC. 02-20-2002 20080 022 ***150.00
Principal Place of Business Mailing Address
“HR7E-NPRLAVE P. 0. BOX 3319
SARASOTA FL 34236 SUITE 3
us SARASOTA FL 3420
2. Principal Place of Business Q\ 3. Mailing Address
S0 ¢ mom{\\')‘& e
~ Suite, Apt. #, etc. Suite, Apt. #, etC, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
<= 650592407 ‘
TN SO\ Not Applicable
%Z\&“a ‘:) ‘Q Country ® Country 5. Certific'ate of Status Desired a $8.75 Additional
) A N | S PP e e Fee Required 4
6. Name and Address of Current Registered Agent . T Name and Address of New Registered Agent
- Name
ELIZABETH 7. WALTON Street Address (P.O. Box Number is No&c\ pta{&
1272 N. PALM AVE \ N OO O,
SARASOTA FL 34236 \(;)L \
Zi {g\d
- - k_ﬁ?\ mé&—(x FL -g ’5:'\})
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE — — — — — - -
. r prinied name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) = ‘DATF
7 : '. -— : - )
9. ?tsfﬁgrporallgn :1 ehglbl: t? satllsfyc;ts Intangible FILE NOW!!! FEE IS $150 00 10. Election Campaign Firancing $5.00 May Be
ax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ° OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - 3 DP [ pelete TITLE %Cﬁange [ Additien | &
wuE | |WALTON, EUZABETH T NAME & g
i ¥ -
STREET ADDRESS | 1272 N. PALM AVE STREET ADDRESS L QEQDOW\ Q\WB \ Fo’;
orv-st-zF | SARASOTA FL 34236 CITY-ST-2IP (;Nb@s 53 SN -;-'(_ \ ‘1‘\.\‘3.310 5
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS o
SCmY=STEIP T e - == A emy-sT-2IP - - - = -
TITLE O Delete TITLE O change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY -8T-2IP
TITLE TIME (] Change
NAME e - 5
TREETAQDRESS: | P smsgr ABoess
. i : C'FY:ST- TR e
T - O Delete TiTLE ' . [l change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteés. | further certify that the informaticn
indicated on this report or supplemental reporl 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen Pan addréss, with all othey like g prid.
SIGNATURE: _ 2R HP B




