2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000001452 Feb 22, 2000 8:00 am
1. Enlity Name - S t f St t
i N Y R v
GIGU PROPERTIES, INC.. =" ecretary ol state
S t*,} A 02-22-2000 90020 034 ***150.00
Bl Pt TR R
Principal Place’cif Business Mailing Address
1525 QAK FOREST DR 1525 QAK FOREST DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3409 JIULE(
F T S A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Apglied For
59-3488935 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $875 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PRESN]CK’ DAVD M Street Address (P.O. Box Number is Not Acceptable)
96 WILLARD ST, STE 302
COCOA FL 32922
City FL Zip Code

8. The above named e

this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

j [ : g s
SIGNATURE i !
Sighature, typed or printed name of registered agenl and Utle if applicable. (NOTE: & agis[Sred Agent signature required when rainstalng} ¥ DATE
8. This corparation is eligible to salisty its Intangible F:if.E NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing_requirement and alects 10 do so, After MAY 1, 2000 Fee will be $550.00 e
e I i ' Trust Fund Cortribution. Added to Fees
o (e oritena: D{]‘_,}_Dack) O Make Crieck Pa!able to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TITLE [l change [ Addition
NAME STELLA, GREGORY J NAME
STREET AUDRESS 1525 OAK.FOREST DR STREET ADDRESS
crv-s7-2P L ORMOND BEACH FL 32174 CITY-sT-21
e D L 3 elete TITLE [ Change [ Addition
HAME CANTWELL, ANTHONY L NAME
sTRecT aporess | 25 FOREST VIEW DR STREET ADDRESS
crv-s-zp | ORMOND BEACH FL 32174 Cmy-ST-2P |
TITLE T Dekete TITLE [JChange [} Addition |
NAME NANE \
STREET ADDRESS —_— -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE 7 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZI

13. { hereby certify that the information supgplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the regfive .
an address, with all other like empowered,

changed, or on an attachry /
BT ! ':";‘ o SN e
A il WMJ;MM

rAr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7.‘/03’!0(9 904 16> 44o¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




