2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070938

1. Entity Name

G.L. SAYNE, INC.

Principal Place of Business

16012 4TH ST E
REDINGTON BEACH FL 33708
us

Mailing Address

16012 4THSTE
REDINGTON BEACH FL 337081637
us

2. Princioal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90064 033 ***158.75

AR B R

00 NOT WRITE IN THIS SPACE

9. This corporation is eligible to satisfy tsintangibile
Tax filing requirement and elects to do so
{See crileria on back) .

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie ta Department of State

City & State City & State 4. FEI Number 3335353 Applied For
59- ~ Mot Aot
b e DO SO, R | County .. _ | 5. Certificate of Status Desired\ﬁh $8.75 additional
T - e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYNE' GARYL - Street Address {P.O. Box Number is Not Acceptable)
16012 4TH STE
REDINGTON BEACH FL 33708
! City - FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
* SIGNATURE -
LR T Signatura, rypedo«q:mmeqI nameofrsgi_szarsd sgent and title it applicable. . (NOTE, Registered Agent signatwre required when reinsiating) DATE
nt o
FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $500 wiay ~

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D 1 oeiete TLE Ochnge ..
NAME SAYNE, GARY NAME

stReT acoress | 16012 4TH ST E STREET ADDRESS

CiTy-sy-ZIP REDINGTON BEACH FL 33708 CiTY-5T-21P

TITLE 73 celete TITLE Ochange ..
NAME NAME

STREET ADDRESS STREET ADDRESS

C.!TY-%T‘?.IP . B CLTY*ST-ZW .

e [3 betete TITLE Ochavge [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE 1Change [
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

THTLE O oelete THLE O Change [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TINE I polete TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP J\ CITY-5T-ZiP

13. | hereby certify that the information suppl
indicated an this report 6r supplemanta,
of the corporation or the receiver or try
changed, or on an attachment with angd

powered 1o execyle thi
58, with all other likk e

jon stated In Section 119.07(3){i), Florida Statutes. | further certify thai &z ...
Ure shall have the same legal effect as if made under oath; that | am an officer or .=
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

/400 7L 7-319-(922

@pzmr * / @ onrogns l--»\%-.r:;y.s;‘ar N
SIGNATURE: S/ lind. = f AR S
SUSHATURE AND TYPED CR pﬂrso NAME OF SIGNING OFFICEA OR DIRECTOR j o Date Dayume Phone 4




