2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065002 Feb 01, 2000 8:00 am

1, Entity Name:
GG PHARMACEUTICAL SEARCH, INC. Sgﬁfﬁf‘gﬁ gf gggaie

Principal Place of Business Mailing Address
16861 DRIFTWOOD LANE P.O. BOX 233
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33044 T
2. Principal Place of Buginess .« -| 3 Mailing Address . .
! /7473 W Buttonwood Drin
i Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ) | |Applied For
Sugarleaf Koy FL SSEEX 650689934 | fuieoo
Zip Country Zip Country " . $8.75 Additional
- 3 50_4‘ 9\ ‘L‘S ) ‘q 5. Certificate of Status Desired = Foo Heqyired

7. Name and 'Address of New Registered Agent -

e Quendolyn Schultz

6. Name and Address of Current Registered Agent

SCHULTZ, GWENDOLYN AL £l :
16861 DRIFTWOOD LANE | &S B Tonwosd Drwve.
SUGARLOAF FL 33042

City Suauwloap Kt‘.’y FL | % %gfl 2

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 QWM_J Vi

Signature, typed or printed n¢ of regis!ﬁd agﬁand Title 1f appcable. {MOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PSO : [ Oekete TTLE P . [Ichange [ Addition
e SCHULTZ, GWENDOLYN L . Guendolyn Schulte
STREET ADDRESS | 16861 DRIFTWOOD LANE STREET ADDRESS [ 1717 3 Buiton we
or-sT-26 | SUGARLOAF KEY FL 33042 ov-st2p | Sugarloed Ky AL 33042 7
e LT Delele e ~ Dlchange L Addition
NAME . NAME ,
STREET ADGRESS STREET ADORESS ) '
CITY-ST-2IP CITY-5T-2IP
TITLE - R e c e w2 pelete— - — - TILE . . - . - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-2IP
TILE [T petete TImE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2P
TILE . _ O pelete TITLE ' O change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption 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, Floriaa 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 gmpowered.
SIGNATURE: [-27 00 (%5) JYS+YI 2
Date Dayhme Phone #




