2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013400 Apr 17,2000 8:00 am

1. Entity Name

GANT CONCEPTS, INC. ecretary of State

04-17-2000 90119 016 ***150.00

Principal Place of Busingss Mailing Address
721 GALLOWAY COURT 721 GALLOWAY COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 835100662

T g IR WA

PO Box /06

Suile. Apt. #, sic. Suite, Apt. #, etc. DC NOCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
D 4 AV 59. AR S5 gTE Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired $8.75 Additional
T I BRI - -t 5.8 |- _ - T . FeeRequied .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
DEAN, RICHARD W DDearn, Ricrarrs Y
! Street Address (P.O. Box Number is Not Acceptable) .
721 GALLOWAY COURT Cal D/, ;;E:DG’/ZA s Sty

WINTER SPRINGS FL 32708

Q}g:::c.;a.. 21:: TR AL FL | & BCge??

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 ;mvé/jﬂffﬂw W . deAn ?(/?/00

Signature, typad or primted name of registered agent and title If applicable. {NOTE" Ragistered Aganl signature required whan rainstaling) DATE
9. Ihisfg.orporatfqn is ertigiblc;'-.- tlo s?tisfydits Imtangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requiremnent and slects o do s0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution, | Added to Fees
(See criteria on oack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TTLE o] 1 Delete TTLE P/O ~&] Change [ Addition
NAME GANT, BRYAN NAME SaNT, FRIZVAN
steeer aooress | 721 GALLOWAY COURT STREET ADDRESS | RTS AEwD AVE
env-st-2F | WINTER SPRINGS FL 32708 onv-s-h | JREse 3 MV TSSO
TIME 3 Delete TLE Ve [ Change T Addition
NAME NAME IEF NN i Y NAVTN
SIREET ADDRESS STREETADDRESs | 27 5 Rerves Ave
oTY-SI-IF L o Y-Stz ;2.55/\’01.2\/'\/ I9509. .
e (] Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T-2IP
e . [ pelete TITLE [J crange  [] Addition
NAME ' NAME
STREET ADDRESS
CITY-31-2iP
LE [ Detete TITLE [J Change  [] Additicn
B} NAME
s STREET ADDRESS
sT e CITY-8T-2iP
- [ oalgte TITLE [ Change [ Addition
B} NAME
STREET ADCRESS
CITY-51-2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3¥i), Flarida 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 807, 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 ke empowered.

#ZNATURE: T ~§‘\2;YM Govorr 4/,2/5 =) (725)324 A,

SIGNATURE AND TYPED OR Pmmmu@ma OFFICER OR DIRECTOR Date Daytme Phone #

CR2ED34 (9/99)



