FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # [ 97 oo 00 6 6Y L 05-06-2002 90063 041 ***150.00

1. Entity Name

Gk€ CORPORAjION

DO NOT WRITE IN THIS SPACE

ZPrincipal Place of Business 3. Mailing Address
oR4T V.S 19 N SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte 231\
City & State City & State 4. FEI Number g Applied For
TARPO&, SP RLI\)CrS. FL 5’?"—;"—/??05— Not Applicable
Zip Country Zip Country _ _ ’ $8.75 additional
3 2 qu U.EA' . 5. Cerlificate of Statits Desired O Poe Requirqdll 2

7. Name and Address of Current Registerad Agent

Name

Do NOT WRITE Street Address (P.O. Box Number is Nat Acceptable)
IN THIS SPACE

City FL [ Zip Code

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.

s st DO NOT WRITE
e ' e IN THIS SPACE

RAME

STREET ADDRESS STREET ADDRESS
CRY-5T-2IP Criy-Sr1-op
TILE WILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS.
LIy -ST1-2P CY-SI-2P

13. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same teqal effect as if made under ¢ath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmertyvith an address, with all other like empowered.

SIGNATURE
Signature. lyped o printed name of regstered agent and Ulke i apphcable, INOTE: Regrsiered Ageni signatwe requred when reinstatmg) DATE
B s copormion s clgeio syl mngble | ey 1, ron I $35000 | 10, Elcton CompnFrrcng 5,00 Wy
= Amended UBR is $61.25 Trust Fund Contribution. .0 Added to Fees__ . |

- -(Seecriteriaon back).e. e — ~|- Make Check Payablé to Department of State | ™ ° e s
1. OFFICERS AND DIRECTORS

e PRESInENT D\ ECTo TTLE

NAME ATHANAG e VER Gos NAME

SREETADRESS (L ORET U-S- 14 N 2234 STREET ADDRESS

oSk [ TARPON SPRINGS £L- 24664 emy-s7-Zp

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY. 5T 20 Cy-S1-2P

TILE TITLE

NAME NAME

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / 7 Date Oayume Phane #
-

SIGNATURE: »// w?/ v

7

L1 .
[ LT

May 06, 2002 8:00 am

CR2E0348 (12/01)




