2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

WivysU R

DO 9800010593 Secretary of State  ~
®okk <
GAMMA ENTERPRISES, INC. 05-24-2002 91270 012 ***150.00
Principal Place of Business Mailing Address
100 ARBOR LANE 100 ARBOR LANE R R
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “"“m ”I mn !lm llm ""“II'I "l" "m lml m" ml“m ’m
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3549795 Not Applicable
- ,Z'p__ T ‘.CD},"{‘_‘IX. o Zp. [ S _Cou_ntr_y{_r - -2 oy Bo-Certificate of Status Desired . (| $8.75 Additional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DICKENS’ MARK $ Street Address (P.O. Box Number is Not Acceptable)
9340 N 56TH STREET
SUITE 200A
TAMPA FL 33817 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agan! signature raquired when reinstating) DATE
= . . . P . . . ' '
9, 1h|sf.clprporat\o.n is ehgbls 10J sz:tlrzfy;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD O Detete TMLE [ change [ Additicn §
NaME RUISANCHEZ, MARITZA awe -;—S”
STREET ADDRESS [100 ARBOR LANE STREET ADDRESS 8
orv-sT-2¢  |QLDSMAR FL 34677 CITY-ST-2P &
TITLE VID [ pelete TITLE [ change [ Addition | O
NAME GOMEZ, ANDRES NAME
STREET ADDRESS 100 ARBOR LANE STREET ADDRESS
cmy-51-2F _  JOLDSMAR. FL 34877, e - Sgwv-seae | - ] .
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange  {] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
miE 7 Delets TLE [l change ] Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exepabtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true i ure shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empower, quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, wi
M 70 [T C { #
SIGNATURE: Ofn7 2 TS = JHvo— TR/~ ver./
OFFICER OR DIRECTOR /e Daylime Phone # v

sm?{runs AND ryéo OR PRINTED NAME OF SIGNI
»

-




