2001 UNIFORM BUSINESS REPORT (UBR) FILED

© CR2E034 (10/00)

L ]
DOCUMENT # P95000096218 Feb 28, 2001 8:00 am
"IAMES GAVMONS ENTERPRISES, INC - Secretary of State
’ '
02-28-2001 90055 040 ***150.00
Principal Place of Business Mailing Address
103 COUNTRY HILL DRIVE 103 COUNTRY HILL DRIVE
LONGWOOQD FL 32779 LONGWOOD FL 32779
Suite, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FE! Number 59_3352095 Applied For
Mot Applicable
£ t ¥ it
v Countey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMONS, JAMES G
Streat Address (P.C. Box Number is Mot Acceplable)
103 COUNTRY HILL DR.
LONGWOOD FL 32779
City Zip Code
8. The above namead entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalare. yped o ornted name of reg siered agent and title * applicanle. NOTE: Registersed Agert sigrabre requirec wher re st rgh AT
; ation e eligi sfy | o FILE NOWI FEE S 843
g, Ih|5f§:|orp(:rdt|<3irr1ie{:w{gk;}lg tc‘) satt\btfy(\jts Intangiole U ll:a: \;\iuW... z;_.a,. i3 3;3??? X 10. Eloction Gampaign Financing $5.00 May ¢
ax filing requirement and elects to do so. After MA f__i, 2001 i ee will e $550.00 Trust Furd Contribution. M Added to Feos
(Sce criteria on back) O Make Check Payablz in Daparimant of Sizle 1
J
11. OFFICERS AND DIRECTORS 12. ADDIRONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iLE S 7 ozlete i P.M.JJ);M " E] Charge [ Addition
N GAMMONS, EMMA e Do, D -
:‘F\fi ;«Djﬁﬂiss 103 COUNTRY HILL DR ?rrfi mDpﬂESa /6 Cren 5,7 Jdoa VNI
Ciy-Sr-4p «
LONGWOOD FL e e 0. '8 3aang
e 1 pelete THTLE i O crange [ Adaion
HisIE HAME
STREET ADDRESS STAEET ADDKESS
CIiY-8T-2P CITY-5T-2IF
iILE (] elets 11TLE [JChange  [] Acditon
NAME NAME
SIASED AI0RESS SIAEET ADORESS !
CITY-S7-2IP CITy-5T-2IP {
TILE 1 Deleze TITLE [ Crange ] Addition
Az MANE
STREET ADORESE STREET ADDRESS
CiTY-§T-218 CITY-ST-71P
& O Delate TITLE [J Change  [] Acditen
MARIE MARE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE L1 Delee [ Crangz ] Additon
HAME
STREET ADDRESS STREZ] ASDRESS
CITY-ST-2IP CIlY-37-212

indicated on this.
of the carporation™ )
changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE:

ort of supplemental report is true and accurate la_nd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
s receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

13. | hereby certify thWe information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

3O Ot Q D’YMu\t-d M.)\_ﬂc,au,u&, Qlaj‘bl 09-889.041¢
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 5} ¢ d

H-) Dt e Phoes 2




