2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

DOCUMENT #  P96000043093 Secretary of State

1. Entity Narme

GNL, INC. 02-26-2002 90058 011 ***150.00
Principal Ié’lace of Business Mailing Address

3428 N TAMIAMI TR 10354 PALMBROOKE TERRACE

SARASOTA FL 34234 BRADENTON FL 34202

INIH lI!lllﬂl(lllgblli!lllll?llllllﬂl_lllllllII!III!!HII(

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE'IN ‘THisl SPACE
I Ciy & State City & State N ) 4. FEI Number Applied For
. 65%75160' Not Applicable
- " ; -
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name o
o _ P . —
BRESUCH' GREGORY C Street Address (P.O. Box Number is Not Acceptable)
10354 PALMBROOKE TERRACE . ;
BRADENTON FL 34202 }
City l 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 Flojrida.

SIGNATURE q
T Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating}) ; DATE
1
9. Ig:(sfﬁic:]rporall:oi;xs en?::j t? se:;ls;g'c\jts Intangible ﬂFlLE N?W!.! I;EE iS $150.00 10, Elaction Campaign Financing $5.00 May Be
'g requiremen glec 2 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
(See criteria on back) a Make Check Payable to Department of State i
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detele TILE : [Dcrange [ Addition
NAME BRESLICH, GREGORY NAME ‘
sTaEeT A0DRESS | 10354 PALMBROOKE TERR STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY- ST-2IP !
e TSD 1 belete TILE ‘ [ change [ Addition
NAME BRESLICH, LINDA NAME
STREET ADDRESS | 10354 PALMBROOKE TERR STREET ADDRESS )
CITY-ST-21P BRADENTON FL CITY-ST-2IP l
TiTLE O petere TLE ! [ Change (] Addition
NAME L. - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- S1-2IF ;
TLE 2 Delete TILE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |
THLE [ Detese TMLE | O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP |

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 execule 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 address, with all other like empowered.

SIGNATURE: __ NG$aT CRRADEAUVIRED Ulrloz Iéf#/-%’o’j'«f%

SIGNATYRE Alb TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

CR2E034 (9/01)



