2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ©99000035962 - " Mar 15, 2001 8:00 am

1. Entity Name
Giro.Holdings, Inc. Secreta 3 Of State
03-15-2001 90032 004 ***150.00
Principal Place of Business Mailing Address
243 W. Park Avenue 243 W. Park Avenue
Suite 201 Suite 201 .
Winter Park, FL 32789 Winter Park, FL 32789 : A003339?
2. Principal Place of Business 3. Mailing Address
3949 Kiawa Drive 3949 Kiawa Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE '\N THIS SPACE
. .City & State ___.. R —— - === —Cily-& Stale- — —_ ~=——| 4-FEI'Number~ = 7" - T Applied For —
Orlando, FL Orlando, FL 59-3571448 Nat Applicable
3?%37 %‘)Ellry §%837 Country USA 5. Certilicate of Status Desired O E‘g’.gg‘tﬁ?:ditional
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

Name

Robin Flinn
3949 Kiawa Drive Street Address (P.O. Box Number is Not Acceptable)

Orlando, FL 32837

City FL Zip Code

B. 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.

it

13. 1 hereby certity 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 opsupplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer cr director
of the carporation or thefigceivey or frustee empawered 1o 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 att entgith )add@MOwemd.
SIGNATURE:{/. 3l ‘éboot 4O 2SI4CS])

‘7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature. typed ot printed name of registered agent and litle «f applicable, [NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Camgsign Financing $5.00 May Be
Tax filing requirement.and elects o do so.. sl -, - After. MAY.-1,.2001 Feo.will.bo $550.00 - 2f . - N =
o ! Trust Fund Contribution. - - Added to Fees =~
(See ariteria on back) [x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T, D O Delete THE Ochange [ Agdition
NAME Robin Flinn NAME \
STREETADDRESS | 3949 Kiawa Drive STREET ADDRESS
CiTY-87-2IP Orlando FL 32 837 CITY-ST-7iP
TITLE S, VP, D O Detete TITLE [ change [ Addition,
NAME Gillian Flinn : HAE
TREET ADDR . -
im o “*| 3949 Kiawa Drive ’;’Ifj‘;f“‘f“fss
ST Orlando, FL__ 32837 ; S
TILE ] Defete TITLE : [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 209
THLE (3 pelete TITLE [ Change (] Addition
—MAME_ | . _ ) NAME .
STREET ADDRESS T T T T R S e e e - ol
CITY-§7-21P CITY-ST- 2P
TITLE 1 Delete Tme | O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

CR2E034 (11/00)



