RN i Am A

[Apra——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P97000049724

1, Emity Name

GARYCOB CORPORATION

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90173 003 ***150.00

" Pragipal Place of Business

| COWEST-PARICDRVE-NG—20t WEW ALD
MkAFS53472

2648 W N4 Qe
Mio—" £L 331$S- 29133

Mailing Address

~470-WEST-PARK-BRIVENOT2M

WHAMRL-83H2-3520

© 2. Fancipel Placs of Businegs

3. Mailing Address

AR

I

Suite, Apt. #. eic.

GO NOT WRITE N THIS SPACE

City & S1a2

Appiied For

4, FEI plumber 65-0758378

Not Aoplicable

Zip

5. Ceruficate of Status Degiréd

TR s = g $875adurcna |

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBO, MARIA E
4F-WESTPARKDRIVENO—2(1

MAMHE3372
2LNS & 14 Qs

Mie—4 TN 33155-2513

Name

Street Acdress (F.O. Box Number is Not Acceptable)

City FL Zip Code

!
|

5

SHENATURE

i 8. The above named antity submils this stalement for the purpose of changing s registered office or registered agent, or Loth, in the Siate of Fiorica.

Fgnzture, typed &r prinied name of regreterec agent &nd j::‘e it applican'e.

[t

Registered Agem sigratse reguired when reinstatng ’ DATE

]
|
t

L

95 THIS COTp G AloN T8 EligIng 1o satisy iIsntangible
Tax filing requirement and elecis o _do s0.
(See crileria on back) O

-~Trusl?undc_cniribulion.‘ © [O . AddedioFees -

=10 Eletrign Campaign Finencing —<—=~$5:00 -May e~}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

17, _
P -~ . O o JTLE 7 [Jchange [ Addition
GARCIA, ANTONIO S ) MAETTT e [ e . -
- WEST-PARK-DRIVENG—20+ 164 .. VA0 se . § siet sovess R G
hAMFES33172- tuar €L 33185 § onvanoe _

SD. O petsz THLE ‘ [1Chenge [} Addition
COBO, MARIAE : NAME
4TOWEST-PARKDRIVE-NO- 20t 2449w . v e STREET £DDRESS
M-S 72 Mvaen LSS CITY-81-2P )
) Daieia TIiLE O crange  [JAddiion
HEIAE ‘
N = N T I — SIRELT AL -
| Y- S1-4iF _ - e .
i 3 geize Tt _ O Crengz ) Aciticn
STREET £DORIES
CITY-51- 27
(1 peiete TILE [ Crenge [ Agcitien
HAME
RS . R 1REET ADDRESS : . . : .
E CITY-ST-2F -
TIE Lt

[J change [ Agdition
RAME ~—rT+ - : !

STREET.ADDR

s 3 Foa ot

13. | hereby ceriity that the information supplied with 1his filing doés St Gz
ndicated on this report or supplemental report is true ¢ .= 2ccurzle and th
of the corporation of the receiver oL jrusles empoweres,.o }}'ecu:e— hie rept

=7 address, with all \tme lixg empeweres.

‘7 3 /

changed, or ¢n an attachment wit

£

EY

=evemplion sieied in Section 118.07(3)0, Florida Stelutes. | further cerify thal the information

signature shzll have the same I¢gaiétect as if madesunder oty that | m &n officer or director.
25 :equired by Crarter 507, Fiorida Siatuies: and that my name appears in Block 11 orElock 12

U Cresed Y ylzgloes

-‘ . X
SIGNATURE: % o Pl -
NETUREEND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cote Cayiers Fue €



