2002 UNIFORM BUSINESS REPORT (UBR) FILED

uestesy

May 12, 2002 8:00 am

1. Entity Name P99000004 8 Secretal ’f Of State o
G & S DEVELOPMENT OF QCALA, INC. 05-12-2002 90655 017 ***150.00
Principal Place of Business ' Mailing Address
506 SE 50TH AVENUE 505 SE S0TH AVENUE
OCALA FL 34471 OCALA FL 34471
2, Princir;al Flace of Business 3. Mailing Address HII"“I "l |I|l| mll |I“| II”I II|” Ilm II“' “IH Ilm ml’ “l‘ ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
- T e R S eaeen T - e B [N F 59'35756?1 U Not Applicable
Zi Count Zi Count; iti
2 ountry P ouniey 5. Certificate of Status Desired || $8.75 Additfonal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRIM’ FRED J Street Address {F.0. Box Number is Not Acceptable)
121 NW THIRD STREET
OCALA FL 34475
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 registared agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Ihlsfﬁprporaltc?n is elilgiblg K\) set\tistfy(\jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axtl ng regquirament anc lecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JChange [ Addition §
NAME KRIM, FREDERICK J JR NAME =
STREET ADDRESS | 505 SE 60TH AVENUE STREET ADDRESS 305
orv-s-2e | OCALA FL 34471 cir-s1-2p i
" j4n)
TMLE VP [ Delete TILE [JChange [ Addition ) O
NAME HENDERSON, J. SCOTT NAME
STIR.EEFADDHESS 112 SOUTH LAKE AVENUE . B . STREET ADDRESS o R
TiTy-st-zp ORIINDO FL32801 I RO TR o T e o omn m s wm e
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE O Celete TITLE [S Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S§7-2IP CITY-57-2IP
TILE [ belete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP - Loy
TILE [ pelete TILE O Change 3 Addition
NAME NAME
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 exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director .- |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikvpowered.
G RS P WA B Ay :ﬁf‘;:.'QT.\, , - _ ’
SIGNATURE: __ X LALL, ~T I AN, Y-RYL-OA  352-§95-9090
SIGNATURE AND TYPED OR PRINTED NW OF SIGNING OFFICER OR DIFECTOR Data Daytime Phone #




