’ FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= = Secretary of State
DOCUMENT # %W 335;\ 05-14-2002 90449 044 ***150.00

1. Entity Name

G Cjﬁzfﬁf A

DO NOT WRITE IN THIS SPACE*

2. Prinéipal Place of Business . 3. Mailing Address
421 imeadow Riy Dr | 5id e
Suite, Apt. #, elc. < Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ AL atassee , FL ST -341322=2 Not Applicable
Zip Country Zip Country . . $8.75 additional
2232 é} Us A . Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
KYLE Fremide
DO NOT WR'TE Street Address (P.C. Box Number is Not Acceptable)

'N TH'S SPACE 42_,| m&Q/ou 4€1‘ < D
C;“'/)'A//dkisjce FL | ZPCodez5 3,

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 Flarida.

, . RvieE FLEMIN G
SIGNATURE [% : fLES 19enT ) S -j-02.

CR2E034B (12/01)

Sl’gna\m. typed or printed ye of registered agent and litle it zpplicable. (NCTE: Registered Agent signature required when reinstating) DATE
) i . January 1 -May 1 Fee is $150.00 ‘
9. This corporation is eligible to satisty its Intangible ry Y ek . . N
Tax filinzgprequirement%nd e\{;cis toydo o a After May 1, Fee is $550.00 1¢. Election Campaign Financing $5.00 May Be
(See criteria on back) ) _ Amended UBR is $61.25 - Trust Fund Conlribution. Added to Fees
ee critenia on ba Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIME T CECToR TITLE
NAME G rcTedoN FLEWmIdg NAME
STREETADDRESS | 421  mERDIW  Zive€ Or STREET ADBRESS
ovseze | Tallahagee €0 5 . CTY-§T-2P
MLE 2 ResIDENT . TITLE '
NAVE yLE fFLeEmid NAME
‘ ~ Dr-
STREET ADDRESS 4?' i M WF’S‘{?Q STREET ADDRESS
CITY-$T- 2P Tallahassee 32%1. GITY-ST-2P |
TITLE TITLE
NAME NAME

STREET ADDRESS ; : :
o s | DO NOT WRITE

o e IN THIS SPACE

NAME ‘
STAEET ADDRESS STREET ADDRESS

£y -ST-7P CiTY-ST-2IP

TiE . e : W e
NAME o NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P - CITY-51-2IP

TITLE TTE

NAME ’ NAME

STREET ADORESS STREET ADDAESS

CITY-5T-ZP CAY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 it 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 on an

attachment with an address, with all other like empowered. .
£ 9’2 - - - B>

SIGNATURE AyPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




