2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740002 146
1. Entijy13ame

Gene

G AR M Lo ca,.,‘;/,,ef,‘a./

67

T roe

Principal Place of Business

Mailing Address

APPRQVED
AN
o
HiNoy -1 AMI: 26

TARY OF STATE
AL ABASGEE, FLORIDA

2027 ATIOARE Civ  aee-lte  Fe 325770
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 33 {‘{5?5‘ Not Applicable
i Country Zip Country 5. Cerliticate of Status Desired . $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Gene  GrRI» Far
Street Address (P.O. Box Number is Not Acceplable) B
Qo2 7 KIDOZRE i
N N . ) AT e e Pl 2257y
202 2 S IR E Cim A e L 2as2p 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.

AL

SIGNATURE

=) -/

Signature, typed o7 printe name of registerad agent and

title if applicable.

(NOTE: Registered Agenl signature required wnen rsinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE rea Desr7 1 Detete TITLE [JChange (] Addition
NAME Geowre GrrRTmn NAME
STREET ADDRESS 2027 gt ORRE & STREET ABDRESS ! &S
oIFY-st-2p A e o BRS2P GinY-§T-21P '
TITLE O petete TILE lj_] Change (] Addifion
—— o

NAME NAME 3|:|D|—.JD£L|:I- 1 fl‘én-,. r
STREET ADDRESS STREET ADDRESS =114 ‘ /0 1::0 lﬂb 1 - Ulj-sr-
cirY-ST-2P CIY-ST-2P samdnnd TS ke, 75
TNE TMLE g (L Adgvion
i O et e IOOO04E5T 1 Hn— g
STREET ADDRESS STREET ADDRESS -11/07/01 =016 1003

i sdk]50, 00 s 50, 00
CITY-S1-2IP CITY-ST-2P
TmLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE [ pelete TITLE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ai! other like empowered,

SIGNATURE:

J1=i-0) 950y 591 -8522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pharie #

CR2E034 (11/00)
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