2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ao 00O\062SS

1. Entity Name

GoLE + ATLANSTC FRuns | Loc,

/
/

Principal Place of Business

'

Mailing Address

2. Principal Place of Buginess '

3. Mailing Address

208 0.

C-;fU\LL(—\ %\‘,

204 W, Seviwa ST,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90024 043 ***150.00

UVVUYUYUUuU

P LY

DG NOT WRITE IN THIS SPACE

City & State __City & State 4. FEI Number Applied For
—

"MV\PA ;- P‘—- \ AN PL ) R-PRS2AKE Not Applicasle

P Country P Counlry s, Corlf ; $8.75 Additional
'%-% E;%O\ %%{o@\ 5, Ceriificate of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

X
?

"Fen . Eovuos,

Str_%tﬁ?gaamo.fs I.\lu@i‘s/f\llwﬁable)g_v

Pem

8. The abeve named entity submits thi

; Zip Codé™
TanpA FL | %95¢3A
nt for purpose of changing its registered office or registered agenl, or both, in the State of Florida.
a
04 - 26- CO

SIGNATURE

Signalmd or printed name nnagistere

agent and tile If appkcable.

(NOTE: Registered Agert signature raquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O ; ¢
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TILE %7 Ol Change (] Acdition | &
NAME gene Cauans NAME 2
STREETADDRESS | 2100tk D, eVt Ll <K STREET ADDRESS §
CTY-ST2P [ TaaQa . P 32639 CITY-ST-2IP : 5
TILE -3 ) ' [ Delete TITLE [ Change [ Addition | ©
NAME Bl Bt ten and NAME
STREET ADDRESS | @ > Boow B 2L STREET ADDRESS
UT-ST2P e Ll A L FALL, f&V.% 20572, | on-se
TME - - - _ -7 [ Delete TITLE _— - [O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-7P
TITLE [T pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S7-2IP
THLE [ Delete TTLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption statedt in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

dyecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bicck 12 if

J ke empowered.

of the corporation or the receiver or trustee empowerg(
changed, or on an attachment with an address, W|I|

7
SIGNATURE: — /|

oY - 26 -—©0

SIGNATURE AND TYPED OR PRINWID NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




