2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG9000052030

1. Entity Name

GBA, INC.

Prinipal Place of Business

360 10TH ST
KEY COLONY BEACH FL 33051

Mailing Address

PO BOX 510905
KEY COLONY BEACH FL 33051-0905

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90059 009 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
6\\" Oq 2 %7 3 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDR|CH, BARBARA A Strest Address (PO, Box Number is Not Acceptable)
360 10TH ST
KEY COLONY BEACH FL 33051
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, |ypad or printad name of ragistered agent and ttle if applicabie

(NOTE Registered Agent signatura reguired when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing reguersiient-and-sleots-to-do so.

[z Aftor-MAY-1,:2000-Foe-Will be.$550 00,55 =z

FILE NOW!!! FEE IS $150.00 10,

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ——Added to-Fees——

" (See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ‘ ) 1DENT Ao RealvReX 3 Delete TLE Ol change [ Addition | &

KAME G AL RAME &

STREET ADDRESS | EOB“ € X DR, C’k STREET ADDRESS &
0 Box Stogex a3

CITY-ST-2IP v HJBN”I CITY-5T-2IP ﬁ

§ —

TMLE FREC 1D TAND J\gc RETALY [ Delete e [ change [ Agdition | O

| SRR A AR

STREET & : Bt Siooy £ 3 o

CITY-§T-2i kav Cb’m\f\,l BeecCh . 43051 -ST-2I

TITLE 7 T O celete THTLE [l change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

me O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS —— — " STREET ADDRESS —

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

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

iyloo

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other, lik

SIGNATURE:

this r

JoL 389 -8

PED OR PRIFTED NAME OF SIGNING

FICERQR DIRECTOR

.
T Date Daytime Fhone # '

e fn AY I o] -
OUPRLEE HRIAKI AW . TRE]J TDWENT



