2000 UNIFORM BUSINESS REPORT (UBR)

FILED
CUMEN
DOCUMENT # P98000097380 Jan 12,2000 8:00 am

G-GANG, INC. Secretary of State

01-12-2000 90061 022 ***150.00

Principal Place of Business : Mailing Address
500 N. OLEANDER AVE. 500 N. OLEANDER AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184020
Sulte, Apt. #, etc. ) Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3549753 Applied For
Not Applicable

e s Country _ Zp } Country “ , $8.75 Additional
e Y e e S e e TR o = |-5. Certficatect StatusDesiec (] 2.0 SCOTONE
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE’ NICHOLAS A Street Address (P.O. Box Number is Not Acceptable)

500 N. QLEANDER AVE.

DAYTONA BEACH FL 32118

na L City FL Zip Code
8. The above rfa"(ﬁei:'f{éhiity'sub}'hftré this statement for the purpose of changing Its registered office or registered agent, ar boih, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and tile 1t appiicatia. (MOTE: Registered Agert signatuTe reguited when reinstating) DATE
. o o ] L m ] ]
9. $h|sf'<|:jzrpora1lgn is el;glblde t? statrtsfy‘;ls Intangible . FILE NOW1lI F::EE IS. $150.00 . 10. Election Campaigh Financing $5.00 May Be
ax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SPT O oelets TILE []Change [ Addition
NAME GEORGE, NICHOLAS A HAME
sTReeT ADDRESS | 500 N OLEANDER AVE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL CITY-ST-2iP
me < o T T ] oelete I TITEE []Chenge [ Addition
NAME Lol HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ oelete TITLE [ Change [} Addition
= NAME - == —_ P NAME— : : —_ e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P '
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TITLE O petete TNLE [J Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CivY-57- 2P CITY-ST-IIP
TITLE [ pelete TITLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemgption stated in Section 118.07(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 oaih; that | am an officer or girector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ail tther ke smpowered.

SIGNATURE: /\/ AL, . g5 |1—5-480p i —Joy-253-/647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

R |

CR2FN34 (900



