1

FILED

<o
2002 UNIFORM BUSINESS REPORT (UBR 2
(UBR) ~ Mar 28,2002 8:00 am §
DOCUMENT #  P97000098461 Secretary of State
1 oy Neme 03-28-2002 90020 002 ***150.00 2
GECKO ROAMIN', INC. it :
Principal Place of Business Mailing Address
316 SIMONTON ST 316 SIMONTON 8T
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Addiess ”““m lll ||||| |||.| "l"llm ||||| Il“l m" m“ I'I’"“Il Im 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I .
) . : R— . o i - -
City & State™ — City & State 4. FEI Number Applied For
65-0799419 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFOMO, ANTHONY Mrj XY !3(")% m&ul’ s
i Steel Address % Box Number is Not Acceplaplé)
506 LOUISA STREET Bl Llagler foraus
City . Zip Code
_ Koa, adeso FL | 22040
8: The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida.
g g
oo 2 Jaeey DT P tssiia . 2/ [
) Slgnaturll typy,oﬁrinled nama of registered agu(aﬂ){e it chble (NOTE: Registered Agent signatura required whan reinstating) - DATE
-8, Tris corporation s &fdiole 0 catsty s vancible | FILE NOWIN FEE IS $150.00 10, Eiection.Campaign Einancing— — — . May Bl
Tax filin.g rgauiremenl and elacts to do'so. After May 1, 2002 Fee will be $550.00 ’ T rﬁglgz n dagg;:—?;uﬁg;ncmg | fdségﬁoﬂ?;sse_ _' T
(See criteria on back) a Make Check Payable to Department of State . — T =
1, OFFICERS AND GIRECTORS 7 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11, —_
e DP Delete me Besident O Chnge  [Adgiton | S
NAME ARMSTRONG, CARA HAME Pony Cha 7 1, 2
sTREET ADDAESS | 2601 S. ROOSEVELT BLVD., #C320 STREET ADORESS g’/t./j indsor Lamer §
orv-st-ze | KEY WEST FL 33040 y orv-star (Kol (ASe 5T FL 223090 p éJ
TmEe VST [ Belete ME v ,‘,: e - p/c, silast D) change  [ddition | &
NAME KING, EDNA NAME Dga cdgero, o
STReET ADDRESS | 2601 S. ROOSEVELT BLVD., #C320 STREETA00RESS | 5 ° 0 S Robeewe /T Blud IS
orv-st-r | KEY WEST FL 33040 R T A = A 330v0 s
TITLE [ petete TITLE 5,{,,:{2 ,- AU Ol change  [Addition
NAME NAME o Db sane
STREET ADDRESS STREET ADDRESS |<F f &/ U_},“n,{' Lor y Lana
CITY-ST-217 oStz (Kow (ifesT FL B30YQ
TILE [ oelete TIMLE / : [ change (] Addition
L N _ NAME
STREET ADDRESS S e N TREE T ADDRES S [ e e e e S
CITY-§7-2IP CITy-ST-2IP
TIRE [ pelete TITLE O change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Delete MLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP MW—ST—ZIP

1,13 | hefeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Fiorida Statutes. 1 further certify that the information

indicated on 1his réport or supplemental repert is true and ac
of the corporation or ¢ !
changed, or on an atthchment

SIGNATURE:

an address, with all other

+

rate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
r or trustee empowered to exefsule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
€ empowerad.

SIGNATURE AND"YFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR
1

3/

Dat

foz

Daytime Phone #




