2003 FOR PROFIT CORPORATION -~ - FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90144 002 ***150.00

DOCUMENT # P95000044856

1. Entity Name

GAIA INC.
Principal Place of Business Mailing Address
290 COCOANUT AVE P. O. BOX 3318
Al ) SUIME 3
SARASOTA FL 34236 ' SARASOTA FL 34230
us us
2. Principal Place of Business ’ 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 55 05 Applied Far
. 9240? Not Applicable
Zp Country 2ip Country 8. Centificale of Status Desired A fg'ggq L;::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - T AT e S T e e e [ e — -—-Nam-?—-'-\r—'.—-f“—n... - - Tt el e Tl e e -
ELIZABETH T. WALTON Street Address (P.O. Box Number is Not Acceptabie)
290 COCOANUT AVE
A.j . ‘
SARASOTA FL 34236 o City FL [ ZoCode

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. | am familiar with, and accept
the obligations of registered agent,

:%E‘-‘a?h

Yo ‘
SIGNATURE ( Y7k e/ 7
¥ ;;g %’9) Sng@ﬁ%ﬁ%@éﬂ:ﬁ;ﬁeﬁlﬁgsﬁrd agen| andt\lk:;l'f‘f:g licable i TE: e

y . HEILTRN v i i —
NowilHTFEE8 s15
¥ 1, 2003"Fee will be'$

.¢Election Q_ampaiéﬁﬁmqncmg

4 [
06 LR

*After Ma 5 S oy s TR Hnaneing Ay
Make Check Payable to Florida Department of State | 7 TrustFund Contibition.. " ¥
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DP e [ pelete TITLE [ Change [ Addition
NAME WALTON, ELIZABETH T NAME '
streeT ADDRESS | 260 COCOANUT AVE A-1 STREET ADDRESS
GITY-ST-21P SARASOTA FL 34236 CITY-$7-7P
TITLE o O De'ete TITLE [OJChange [ Addition
HAME s NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP .. CITY-31-21P :
TITLE _ [ pelete - TITLE R ) . ) [C] Change [T Addition
NAME P —_— - P Ui " NAME —— @R T LT e B TP U
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S7-71P
TIMLE OJ Detete TILE . [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
TE [ Delata THLE (O change [ Aduaition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIF . )
TITLE _ C . e Lo [ Delete _[ln_f'_ R - - C e e . [ Change l:l_f\ddition
CHAME A . oL R I K L o
. STAEET ABDRESS, T oo 00 ) e avosess |- - o - - -
ciry-st-zp- [ R S orv-stmpss | oL Ll T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this repert or supplemental report is true and accurate and ihat 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 10 or Block 11 if

changed, or on an attachment wjth-an address, with al! oth‘erﬂ«a empowgred.
' T /
SIGNATURE: ,@%7 YIS 4

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Ffona #

s/i/05 P

[alat a"atatal

aAva

CR2E034 (10/02)



