%;bm UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000071276

1. Entity Name

G AND R, INC.

Principal Piace of Business

104 5 US HWY 41
INVERNESS FL 34450

Mailing Address

T 104 S US HWY 4l
INVERNESS FL 34450

-

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90185 008 ***150.00

UV~ LY

4

(I

|

2. Principal Place of Business 3. Mailing Address HII"IH Hl |I|| "
Suite, Apt. 4, elc. | SUME APLAE e T mes 30 NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number 26-3619390 Applied For
. Mot Applicatile
- = i ) L
Zip Country ' Country 5. Certificate of Status Desired O $8'75 A.ddltlﬂﬂéﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
C Name
KANARIS, GEORGE R
Street Address (P.O. Box Number is Not Acceptable)
.9 BYRSONIMA CT WEST
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad namerof registered agent and title if applicable. {NOTE: Registerad Agenit slgnature required when reinstating} DATE
. L — . m
9. This corporation is siigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
e Trust Fund Conlribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State

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

TTE PST O Delete e C)change [ Addition
NAME KANARIS, GEORGE R NAME

STREET ADDRESS | 104 S US HWY 41 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 / CITY-ST-7IP _
T v N2 Delete T ClChange [ Addition
nue - . . KANARIS, ROUSSO P - NAME -
STREET AGORESS | 104 S US HWY 41 STREET ADDRESS

CITY-§T-2IP INVERNESS FL 34450 CITY-$T-2IP

TMLE v O pelste TILE [ change [ Addition
e KANARIS, DEBORAH M | e

STREET ACDRESS | @ BYRSONMA COURT W STREET ADDRESS

CITY-§T-2IP HOMOSASSA FL 34446 GITY-ST-21P

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF, CITY-ST-2IP

13. 1 her’eby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the cerpreretiag or the receiver or truste

28

-
AN

empowered to execpte this report as required by Chapter 607, Florida Staiutes; and that my name appears

ion 119.07(3)(i). Flerida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
in Block 11 or Block 12 if

—1\1 0\

SIGNATURE AND TYPED OR PRINTED NAME O

Daytime Phone #

v Dala‘/

‘CR2E034 (10/00)



