2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107504 -
1. Entity Name FiC UJ
' ‘ SRR IARY OF 54
GANNET TECHNOLOGIES, INC. C WISION GF CoRpopa o
00 AU g 7.
Principal Place of Business Malling Address - G 25 ﬂH 7' , D
1165 MAIKAI DRIVE 1165 MAIKAI DRIVE
MERRITT ISLAND FL. 32953 MERRITT ISLAND FL 32953
e R INEIKARUARAUOR R WL
Suite, Apt. #, etc. SL_Jite. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3561965 Applied For
Naot Apolicable
Zip Country Zp Country §. Certificate of Status Desired O ?Eg gesq L’:fe‘gt“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
" GANN, JUDITH D - B = —
! Street Address (P.O. Box Nu }‘:'F%454 1 '—"—E
i} ****1SD.DD w150, 00
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 Fiorida.

SIGNATURE
Signature, typed or printed name of regisiarad agent and ttle if appiicable. [NGTE: Registered Agent signature required when reinstating) DATE
/

9. This corporation is eligible to satisfy its Intangible E NOW 0.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After SE 0 in. will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) B @ Check Payable 1o Depart te

1. GFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [ change [ Addition

NAME GANN, STEVEN D NAME

stresT A0DRESS | 1165 MAIKAI DR STREET ADDRESS

orv-si-2¢ | MERRITT ISLAND FL 32953 cirv-sr-2°

TITLE {7 Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-S1-2IP - T - GITY-ST-2P - — et - -

TILE [ pelete TITLE [Jchange  [] Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

£Y-51-2P CITY-§T-2P

THE £ Delete ME O change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-§T-7 CITY-ST-20P O“‘e\\-‘\i}a\ 3 v-A\')'n\\’G'TkO Q‘-\ vt Yy M;v“

TITLE [ pelete TITLE - 7~ O Change ] Addition

NAME HAME A \US e e vLess

STREET ADDRESS STREET ADDRESS 6 ZS

GITY-ST-ZIP CHTY-5T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig frue and accurate 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 recaiver or trustee e gred 10 execite this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg all other like empo
% 32/ Y5~ d353%~

Date Lraytime Phone #

SIGNATURE:

CR2E034 (5/00)



