2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105931 FILED
1~ Eniy Name - Apr 24, 2000 8:00 am
GAMMA ENTERPRISES, INC. ] ecretary of State
04-24-2000 90046 018 ***150.00
Principal Place of Business Mailing Address
100 ARBOR LANE 100 ARBOR LANE
OLDSMAR FL 34677 OLDSMAR FL 34677-2000
CATRVIF S EVES IS S
© e A ISR
100 Avbor (g ne Sane
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE) Number Applied For
sma f- /—L— ‘53 5//{9 79 5 Not Applicable
'322;6 < 2 /ﬁuntry /{ s e Country 5. Certificate of Status Desired [ ?g'g?q.ﬁguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N AY
AMERILAWYER - m“‘rk Vickons
is M ble J
343 ALMERIA AVENUE Streat ‘rbess( % Number i f‘ ot ﬁipta
-t e T R P27 et & Rt

8. The above named entity submits this statem of changing its registered office or reglstereﬁ ager(t, or beth, in the State of Florida.

SIGNATURE ﬂ"/

Signature, %ed of prm%ame fagistared agent and titighf applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m . o
5 Tiocomontonie sgnlosefiyisinanaio™| - FILE NOWII FEE 15 $15040 10, Eecton Corpagn Fencing . $5.00 ay be
greq o so er , ee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department ot Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TITLE [ change [ Addition
NAME RUISANCHEZ, MARITZA NAME
staeer aooress | 100 ARBOR LANE STREET ADDRESS
CITY-57-2P OLDSMAR FL, 34677 CITY-ST-2IP
TLE VviD [ pelete TITLE [ change [ Addition
NAME GOMEZ, ANDRES HAME
staeeranoress | 100 ARBOR LANE STREET ADDRESS
CITY-§7-21P OLDSMAR FL 34877 CITY-ST-2IP
TLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP -_ ClTY*ST*ZIf
it O Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Datete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angygaccurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an a ther like empowered,

SIGNATURE:

/A 6:/‘?3;21[ U/M:frrc[l(é‘ /fi&fﬁé’l/é C//o ‘1000

7GNAT% ﬁwpsn urnm'reo NAME OF SIGNING OFFICER O (MRECTOR Date /  Daytime Phons #

70 2- D57 -

CR2E034 {9/99)



