FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

€
DOCUMENT # Secretary of Stat
1. Entity Name P95000050590 02-24-2003 90187 020 ***150.00
GAYCO, INC.
Principzl Place of Business Mailing Address
563 CANAL ROAD P.0. BOX 6%
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEACH FL 32004-069%
S SE— KA
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3328965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| E‘g';esqlﬁ?:;ﬁonal
- §--Name and"Address’of Current Reglstered Agent: - - -7 7. ‘Name and Address of New Reglstered 'Agent
e . . .
rHette , Esq ., Baren
BARTLETTE, ESQ., BARON Strest Addresg (F.O. ,ox Number is Ngt Acseptable) . .
50 NORTH A1A [ 35" Professiona ). Dove , Suite jos
SUITE 103
PONTE VEDRA BEACH FL 32082 ZipC A
PBrte Vedyu Beech FL | 238 ¢a

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent. '

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150,00 ) N )
: D 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFLr.:nd Corjﬂ:?bution " a fdsd-eoclct,ohll?ésB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T . [l Detete T Presideny (&FChange [ Addition
N GAY, LINDA E _ e 6oy, Linda. E. :
STReeT ADORESS | 563 CANAL ROAD . STREET ADDRESS 563 Canal Koo,
onv-st-2e | PONTE VEDRA BEACH FL 32082 : 0S| Donte Vedra Besch, FL 32092
s - N 7 elete MLE Treasu res [ Change  audition
NAME - f naME 6&-], #Iplmﬂ.
STREET ADDRESS -, STREET ADDRESS 563 Canal Load
oITY-ST-2P . CSTIP | Ponte Yedra Beach ,FL 32.08L
TME ~ . 7‘ O petete TMLE _ [ Change [ Acdition
NAME ) - o “naME T - T T s - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TNLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iIP
TITLE ' ' O Delete T - Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | ar an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’%?Z%ATWQE@UHRED H2 /,u/oz, G0y 285~ 4495

SIGNATURE AND TYPED QR PHINTW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

LNLPNNN |

AY

CR2E034 (10/02)




