| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000019880

1. Entity Name

ecretary of State

04-28-2003 91447 036 ***150.00

GIMAC, INC.
Principal Place of Business Mailing Address
4306 UNIVERSITY BLYD 3 4306 UNIVERSITY BLVD §
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 X
I — TR AR
Suite, Apl. #, etc. Suite, Apt, #, etc. " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3439609 Not Applicable |
“p Country ) a T T | County ) 5. Certificate of Staws Desired [ ?g';esql‘:?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
a e
YONG' FRANK J ESQ Street ll)c_jldress (PO, Box Number ig Not Acc table})(
225 WATER STREET 0[  Rueraide Ghck Placs
SUITE 1235 .
Suyte 1o
JACKSONVILLE FL 32202 City : FL | 2" ode
Tax 3R30Y-

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. | am familiar with, and aclcept
the obiigations of registered agent.

SIGNATURE
. . Signature, yped or printed name of registerec agent and title it applicabie. (NOTE: Registered Agent s?gnatura required when reinstating) DATE
% y» FILE NOW!! FEE IS $150.00 ‘ :
E . 9. Election Campaign Financing $5.00 May Be
X, After May 1,2003 Fee will be $550.00 Trust Fund Contribution. T Added to Fees

Mauegcgeég Payable to Florida Department of State

10. 0 . - M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me (D O velete TITLE [ cnange [ Addition
v - | FARES, JOSEPH DR NAME
smeer a0oress | 3762 BUCKSKIN TRAIL EAST STREET ADDRESS
CIY-5T- 2P ‘JACKSONVILLE FL 32277 CITY-ST-2IP
TILE D O Delete e [JcChange [ Additien
NAME FARES, BADIA NAME
STReeT onAess | 3762 BUCKSKIN TRAIL EAST, e o STREETADDRESS | —
1otz T JACKSONVILLE FIU 32277 = e s e st | T T T T T
TITLE [ Detete TILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP ,
THLE 1 Delete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualily 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 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 10 or Block 11 if

changed, or on an attachment with an addregs,win all olfer ike empoweaTeq. -7-&:_0‘?75
SIGNATURE: A0 D . Vélféf Tt 7fe o376

Date Daytime Phona #

vy o

g
Z

CR2E034 (10/02)



