2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

' [ ]
DOCUMENT # P97000082085 Apr 24,2001 8:00 am
NS NG ecretary of State
g 04-24-2001 90052 039 ***150.00
Principal Place of Business Mailing Address ) y
190 § SYKES CREEK PARKWAY STE 4 120 S SYKES CREEK PARKWAY STE 4
MERRITT ISLAND FL 32952 MERRITT ISEAND FL 32952
S s v AR
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3513323 Applied For
Net Applicable
“ip weuntry <ip Country 5. Certificate of Status Desired [ $8'75 Add'!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAICH, MICHAEL G
Street Add P.O. Box Number is Not Acceptable
190 S SYKES CREEK PARKWAY STE 4 roct Adgress (0, Box Number s Rot Acecpianic)
MERRITT ISLAND FL 32952
City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida,

SIGNATURE

Sinature, typen or printec name of regisiered agen! and Ul if app.icabe (NOTE. Registared Agent signatare required sehan rainstatsgh 13T

9, This ;prporatign is eligibteT to satisfy its Intangible FILE NOWI FEE |S' $150.00 16. Election Campaign Fnancing $5.00 May 2

Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee wili be $550.00 : \ ¥ o8

; Trust Fund Contribution. O Added 1o Fees

(See criteria on back) | Make Check Payable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE O change [ Aduilior | 8
HAE GAICH, MICHAEL G NAME =
streer anoress | 190 S SYKES CREEK PARKWAY STE 4 STREET ADDRESS :ro_:
orv-st-2» | MERRITT ISLAND FL 32952 1y 5728 &
TITLE I Delete hLE [ Ghange [ Additio %
HAME MAME
STREET ADDRESS STRSE[ ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Chenge [ Addition
MAME NAKE
STREET ADORESS STREET ADDRESS
SITY-8T1.21P CNy-31-2iF
TTLE O elere TILE 3 Change [ ] Additia~
MAME MNAKE
STREET ADDRESS STRLET ADORESS
CITY-ST-21F CITY-5T-2IF
TITLE 1 pelete TITLE [ Charge [ Addiien
MEME MAME
STREET &DDRESS SIREET ADDRESS
CIT¥-ST-21P CITY-ST- 21
TITLE 1 Delete TITLE (] Change [ Adoien
MARE MAME |
STREET ADDR=SS STREET ADCRESS
CITY-ST-2IP CITY-3T-21°

13. I hercby certify that the information supplied with this filing does nat qualify for the exemption stated in Sect

indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or dirccior
of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloce 11 or Biogk 12§

changed, or on an attachment with an address, with all other like empowers

SIGNATURE: \\J\\/QVM 4

ion 118.07{3)(i), Florida Statutes. | further certify that the information

2 -20-07  (3a))4s 3-shapo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-B9ECTOR

Dave Daytire Frone 4




