(bocumem# P97000046372

‘ 1. Ent\tyName . . )
. o [y

G N Il INC. ‘ Ty ﬁi

i 1‘?...“351 Dr LJJF\HUP |

Principal Place of Business Mailing Address 0o 0cty 23 AW 10: 46

912 E GIDDENS AVENUE PO BOX 1836

TAMPA FL 33803 SEFFNER FL 33583
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59_3447545 Applied For
Mot Applicable
G Courtry - e Country 8. Certificate of Status Desired [ $8.75 Additional
. ) Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, GRANT
Street Add P.O. Box Number is Not Al taple
912 E GIDDENS AVENUE reel ress (| ox Number is Not Accep )
TAMPA FL 33603
City ‘ FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
9. This corporation s eligiple to satisfy its Imtangible. . Joor.. . JEILE NOWULFEE 1S 5550.004,%%“ q0:<Elaction & iGN FINaNGIng== = 2= ®&- (1Y i1z ~Fe = - -
Tax filing requirement and elects to do so. ~After SEPTEMBER 13, 2000 Min. will be $750.00 | ' T P e ffd-g‘fo"g:gfe
{See criteria on back) | Make Check Payable to Depanment of Slata '

11, OFFICERS AND DIRECTORS 12. S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -

e bpP O petete e D Change [ Acdition %

NAME NELSON, GRANT HAME . i 4 L

streeTA0DRess | 912 E GIDDENS AVENUE STREET ADDRESS SN |:!, =455 1 & -3— §

CITY-57-2P TAMPA FL 33603 CITY-5T-2P "1 1 U?f no--1 I U"‘UEE o
ik S

TMLE VP [T Delete TILE : I 3]

NAME NELSON, FREDRICK NAME : =O0n o ——

stree ADDRESS | 1110 DOUGLAS AVE. STREET ADDRESS 39 fﬁ%@% ]1 1‘{1.._9 Ve

orvrze | ALTAMONTE SPRNGS FL 32714 anv-g1 2 ¥ 50,00 #3r#150. 00

TITLE ’ [ e o 11 il a1 Tl i e T o Change~ - [<] Addition |* —w,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITy-sT-2IP

TME [T Deleta Mg [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS \\\Q/

CITY-57-2IP CITY-ST-21P

TITLE 7 Detete TILE I [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-$1-21P

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or JdEie® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with{anaBdress, with ail other ke empowered.

SIGNATURE: UﬂREI

SIGNATURE AND‘ITPED OH PRINTED NAME OF SIGNING OFFICER DR DJRECTOR

Date Daytime Fhaca #




