|
FILED

FOR PROFIT CORPORATION . May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000035962

1. Entity Name
GIRO HOLDINGS, INC.

Secretary of State

05-16-2002 90052 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3949 KIAWA DRIVE 717. E 0AK STREET :
Suite, Apl. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO, FL KISSIMMEE, FL 1 59-3571448 Not Applicable
Zip Country Zip Country o . $8.75 Additional
X tif { .
|- 32837 —| = USA~— ~om | — 34744 —— | USA n . | O CEMCAteofSiatus Dosied | [3  Z o Required - — -
’ 7. Name and Address of Current Registered Agent
. Name
ROBIN FLINN
Do NOT WRITE Street Addﬁa@.OﬁAwnﬁﬁcheptame)
, Cty  ORLANDO - : FL | %352%57
8. The";bove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el
SIGNATURE NAMAA~
Signature, typed of printed name of registered agent and title it apprlicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. e P ; January 1 - May 1 Fee is $150.00
2 Int le . : h . . . }
T rrson s St ot s i AarMay Foo s 55000 | | 1. Eecion Campan g $5.00 vy 5
g irar] 4 back) ’ I Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
TITLE D, P, S8, T, . TI7LE
NAME FLINN, ROBIN HAME
STREET ADDRESS 3949 KIAWA DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO , I 27837 CITY-57-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cin-s1-ar . Siwv-g1-2 - e o e o e e gt i € i e o
HILE ' THLE
NAME NAME

ey s DO NOT WRITE
we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2Z CITY-ST-2IP
mE - , TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-20P LITY-ST-2IP
TE TITLE

NAME . NAME

STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg.ith all other like empowered. \ :
SIGNATURE: l 1% ' April 29, 2002 407-251-9057

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (NREGTOR Date Daytima Phone #

CR2E034B (12/01)




