2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022384 - May 16, 2001 8:00 am
I Eniy veme ya Secretary of State

G. ALAN CORPORATION 05-16-2001 90252 028 ***150.00
Principal Place of Business Mailing Address 1
9083 NAVARRE PARKWAY 11455 RUST DRIVE
NAVARRE FL 32566 CHESTERLAND OH 44026
, .
Suite, Apt. #, etc. - Suite, Apt. #, elc. : DO NOT WRITE iN THIS SPACE
City & State City & Staie 4. FEI Numier 59_3439770 Applied For |
Not Applicanie
Zin A1 Country Zip Country 8. Certificate of Status Desired O 5875 Addilional
) - Fee Required
B "7 7 . viame and Address of Current flegistered Agent 7. Mame and Addrees of New Registered Agent
) ‘ Name ‘ .
S(ISQSCI;I'AEREEE PARKWAY Street Adaress (P.O. Box Number is Not Acceptaple) ‘
NAVARRE FL 32566

City FL Zio Code

8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

<
SIGNATURE - = :
Sighature, typed or prnled nare of registered agent and ttle f apphcable, (NCQTE: Registered Agent signature requirad wnen reinstaung} DATE
9. This corporation is eligible to satisfy its {ntangible ) FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 may Be !
Tax nImQ r.eqwrement and elects to do so. . .-After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees :
(See criteria on back) ) *, Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TITLE P [ Detete TITLE [ cnange  [3 Aoditicr i
HAME GRIMM, GLENN A HAME .
streeT Anoress | 11455 RUST DRIVE STREET ADDAESS :
CITY-ST-ZiP CHESTERLAND OH 44026 . [ cmv-srae !
FITLE O Dekete THLE . [Jchange (] Acdition |
SAME NAME / ;
STREET ADDRESS N STREET ADDRESS I
CITY-ST-ZP CITY-§1-2IP |
it [ Delete Tme CJchange [ Acdition |
NAME . HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP i
TIMLE [ delste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZIP CITY-37-2IP
e ‘ 3 Delete TmE (O Change ) Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachyment with gn address, with ait other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Prana # 5

TSTAT L nUOMm

rua

[



