FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

UESPE00 W

DOCUMENT #  P98000016111 T Secretary of State
1. Entity Name 01-16-2003 90104 024 ***150.00
G.E.S. OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Address .,
10012 CALLE DE CELESTING 10013 CALLE DE CELESTINO ruvLIb/sY
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apl. #, efc. Suite, ApL. #, elc. I CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59—3495468 Not Applicable
2Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent - s - ———7:~Name and Address of New Régistered Agent
Name
GEAN, RICHARD
- ! Street Address (P.O. Box Number is Not Acceptabie)
10013 CALLE DE CELESTINO
NAVARRE FL 32566
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
*SIGNATURE
ol Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature 1equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ! ‘ .
At ay 1, 2000 Fe il be 55000 e lees 1y $5.00 woyee
Make Check Payable to Florida Department of State '
10, OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Defete TLE (] Change ] Addition S_
NAME GEAN, RICHARD NAME e
smeet ancress | 10013 CALLE DE CELESTINO STREET ADDRESS 3
arv-sr-ze | NAVARRE FL 32566 CITY-ST-2IP 2
(]
TITLE O pelete TITLE (O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7/P - _ 7 e I
~TE——— " ODeree . e ’ [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-5T-2P
TILE 7 Delate TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to exscute his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yih an address, with all other [Tk powered.

SIGNATURE: __/Z2CALTURE FEGUInED ///%’ﬁé 856 934 WP |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #




