FILED

c
2003 FOR PROFIT CORPORATION M <
© UNIFORM BUSINESS REPORT (UBR) ay 02,2003 8:00 am ;
DOCUMENT# P97 ) Secretary of State
. 9 0000 2384 05-02-2003 90385 040 ***150.00 :
1. Entity Mame
G. ALAN CORPORATION
Principal Place of Business Maiting Address
8093 NAVARRE PARXWAY 11455 RUST DRIVE
NAVARRE FL J2%566 CHESTERLAND OH 44026
2. Principal Place of Business 3. Mailing Address ”"""I “I ‘m”"“ "m "“”Im IIN' "I" N"”"Il llm m[ “"
Suite, Apt. #, etc. Suite, ApL. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3439770 Nol Applicab e
< Country Zip Country 5. Certificate of Status Desired - [ 38.75 Additional
Lo . _ Fee Required N
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
BLACK’ EUBY Stregt Accress {P.O. Box Mumber i5 Mot Acceniable)
£083 NAVARRE PARKWAY .
NAVAHRE FL 32566
City E LTZip Cade
8. The apcve na d entity suomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda } am tarr‘luar with. and accet: |
the C::hg tiord of registareg agent. !
™ i!
=q\: ufe typed o chpted rame of -eqmre ed afent and Llle i appicatile {HOTE: Rapsterea Agent B:Gnameg racured ahan fe.asiatng; CAlE s
T ¢ — S LTt T
. 9. £lection Campaign Financing S5. 00 May Be 1
R Trust Fung Contribution, 0 Added to Fees
Make uhec!; Payable to Floﬂda Depart’nenf of State : riout . i
10. ) OFFICERS AND DIRECTOHS e 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1.1 I
,I'\TLE - P-' ., . E] Delete - fme + e e e mmm e wme e e e U Change ._.f |Aﬂcu J: ‘:.:
s © \GRIMM, G|£NN A NAE L
Siness AOGAESS | 11455 RUST DRIVE STREET ADDRESS P
[ i CHESTERLAND OH 44026 CITY-S7-21P [
e . - U detete TITLE . Oonange O] Adaiien | pe
i~
NAME HAME i
STREET AGDRESS STREET ADDRESS !
cy-51- 20 CITY-ST-21P |
TTIRE o - ) T . T petete T T TLE ' - - m— ~[J Change [:].-\cCiticti ;
HAME NAME '
STREET AGLRESS STREET ADDRESS
CITY-S1-21p CITY.ST-2p .
me_ v o - 7 Delets MiE - O change  [J Acartinn
e . Co NAME
STF‘ET —DL,RESS STREET ADDRESS
C'w 5727 S CrY-51-2p e
e . = Elpeee— —f e S IR . O Change Adcition -|
N aaamant S e i : el - R IE PEEIIPERIE o o
f*’ns‘rriu’n‘a’ésg TR f“,“f:""f b'",:, STREET ACDAESS
Cry-sr-gp | A ,“"... "?'i e oure-ST-2
= L e e RN CUNE e | ek
e L, ) s NAME - . e e .
STREET ADDRESS STREET ADDRESS
CiT¢-ST- P - N - Ciry-ST-2IP
12. | hereby certify mauhe information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
incicated on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that b am an officer or dlreclcr
of the carporation or thff receiver or trustee empowered lo execute this report as reguired by Chapter 607, Flerida Slatutes: and that my name appears in Block 10 or Block 114
changed, or on arhattgthment with an address. with all othet like empowered.
. 1
L gl e o, - I
£ i /7 - o B |
SIGNATURE: G2 —= |
SIGNATURE AND TYPED QR P ED #AME OF SiGNING OFFICER OA DIRECTOR Dae Dayitra Prona = 1




