FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
DOCUMENT #  P95000071276 ecretary of State

1. Entity Name
04-15-2002 90056 041 ***150.00

G AND R, INC.
Principal Place of Business Mailing Address
104§ US HWY 41 106 S US HWY 41 i
INVERNESS FL 34450 INVERNESS FL 34450 B Jﬂs 5559 N
2. Principai Place of Business 3. Mailing Address ”II“I“ "I "m l““ "w "m |||” |Im ‘“I’ ||||| "III ‘II’I |“”m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
26-3619380 Not Appll
pplicable
Zi t Zi Count it
e S, ﬁ,ioir_yﬁ_ SR IF e ) OUI;L"“ . __S;._Ct.emfic_e‘a.te of Status Desired 7E| ?g'g?qﬂggt“’"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglsterad Agent
Name
KANARIS, GEORGE R Street Address (P.C. Box Number is Not Acceptahbles)
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 both, in the State of Florida.

-~
=

SIGNATURE
Signature, typad or prinéd nama of registerad agent and title if applicabla. {NQOTE: Registerad Agent signature required when reinstating) DATE
[
8. Izlsﬁqp?;a“?n Is:{:'tg'bls t(?ei?:;stfygs Isr;tanglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State - j
11, OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ Change [ Addition
NAME KANARIS, GEQRGE R NAME
STREET ADDRESS | 104 S US HWY 41 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-71P
TITLE v [ Detete TITLE [ Change [ Addition
ENaME = =2t ANARIS *DEBORAH M === s s smime s NAMES o [ s i o m o e pmr L - et e e
STREET ADDRESS | g BYRSONMA COURT W STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-ZIP
TITLE , [ pelete TINE [ Change [ Acdilion
NAME , NAME
STREET ADDRESS hed STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE [ oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE ) O pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggdress, with all other like empowered,

hae

AV ZeligsD

CR2E034 (9/01)

SIGNATURE: e = ‘Z/ﬂk 2. 224246 %

Date Daytime Phone #




