2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016454 Feb 07,2000 8:00 am

1. Entity Name

THE GANT GROUP, INC. Secretary of State

02-07-2000 90031 016 ***150.00

Principa! Place of Business Mailing Address
6601 ROSE STREET " 6801 ROSE STREET
GROVELAND FL 34736 GROVELAND FI, 34736-9792
LT - tT - ) : .
i s e . et T el .
Suite, Apt. #, e‘i&.h__“_ - . . Suite, Apt.#..e1c. - - — e e T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 093654 Appiied For
59-34 Not Applicable
Zi t i Counts iti
P Country Zip uniry 5. Certificate of Status Cesired O $8'75 ﬁ}ddltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GANT, JAMES E Street Address (P.O. Box Number is Not Acceptable)
6601 ROSE STREET
GROVELAND FL 34738
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tped or prnted name of registerad agent and %ie if appiicable. (NOTE: Registerad Agent signature requirad when reinsiating) DaATE
. ) . . PR A “I- .- o - . . X J— . - ' " - L
9. 1h|sf;rzrporatainr;sei|{g|b: tro ZTtliiyc;ts Intangible FILE‘?OW.H I';EE 1$ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing require and efecls 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV . £ Delete TILE ] cChange  [7 Addition
NAME GANT, JAMES E NAME !
strzer apoess | 6601 ROSE STREET STREET ADDRESS |
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-ZP I
e . _DIS - S e . O Delete _ ME . N 7 - O change [ Adcltion .
NAME GANT, SUSAN M NAME
staeer aporess | 6601 ROSE STREET STREET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CITY-ST-ZIP
TITLE [ Dpelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CifY-§7-2IF LIy -ST-2IP
TITLE [ Detste TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY - 5T-ZIF
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-5T-2P

13. ) hereby cerlify that the information supplied with this filing doeg-fot quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agefy/ate 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 receiver or trustee empowered to g&g€ute this report as reguired by Chapter 607, Floridz Statutes; and Lhat my name appears in Black 11 or Block 12 if
changed, or on an atige ith an address, with all otffey/like empowered.

SIGNATURE:

L. Chor 1 /1pfcn (399429-2 542

F Iy Fiactinea Dhers o




