2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])EIDS'OO am §

DOCUMENT # P99000062938 | Secretary of State

1. Entity Name

G.A.D.A. SERVICES AND COMPANY, INC. 06-05-2001 90027 043 ***150.00
Principal Place of Business Mailing Address
6623 WOODLANE BOULEVARD 6623 WOODLANE BOULEVAFD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

| N

Nt eor [T mdta gis | N

Suité, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
’-_._-_
City § State Q L il%e 4. FEI Number 59_3587291 Applied For
Dw\ﬂ, ("% F L } us pu ( k r - Not Applicable
Zip untry | 2i nlry . ) $8 75 Additi |
i it f St . tional
Q)%/')Cé ( %‘M&\L&S 32’7% \ OJ UﬁS 5, Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
O'NEILL, KENNETH A ) 7S‘t ﬂl Address (P.0. Box Number is N tiAcce 1 _l;le‘)—h — —
reel ress (P.O. Box Number is Nof al
6623 WOODLANE BOULEVARD P
PINELLAS PARK FL 33781
City Zip Code
~ FL
8. The aboye narfed enpy submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
<
SIGNATURE | . S (
. gnaturs, yped or printad narne of registrad agent and title if applicable. {NOTE Registerad Agent signature requiled when _rg‘i!-‘us_lgﬂ_r'\g] . , . R QA‘I:E
] N o ) . ] R '. ‘ . S - e e e L, [
9. This corpotation is eligible to satisfy its Intangible FILE NOWI FEE IS $150 00- 10, Election Campiaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20: 1 Fee will be $550 00 - || o
D Trust Fund Contribution. Added 10 Fees - .
(See criterin on back) O Make Check Payab e to Department of State . - R : B
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 elete TITLE Ol Changs [ pcdition | S
NavE O'NEILL, KENNETH A AN 2
sTeeeT 40oRess | 6623 WOOQDLANE BOULEVARD STREET ADDRESS 3
orv-si-zp | PINELLAS PARK FL 33781 CIY-$T-20P |
TITE VP [ Dpelete TILE [ Crange 3 Additon | £
HAME O'NEILL, PAMELA L NAME
STReET anoress | 8623 WOODLANE BOULEVARD STREET ADDRESS
or-stz¢ | PINELLAS PARK FL 33781 ony-5T-2°
MITLE [ Delete TITLE [ Change [ Addition
HAME NAME
~1—STRECT ADDRESS.|. . STREET ADDRESS
CITY-57-2IP T SRS e
TILE [ elete T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (] petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDREGS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the i ation supplied with this filing does not gualify fo the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated un this report pr sdgplemental report is true and accurate and that 1 <y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receider or trystee empowered 1o execute this report 15 required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

ddress, with all cther iike empo!

CIAVISY 5-D1-0¢ 7)7—5%—62@

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIREGTOR Date Daytime Phone #

changed, or on an attaghment

SIGNATURE:




