1/24/60-90073-038-$150.00-$150.00

UULUMENT # YYUUUUBS F 71O FILED
1, Enlity Name s
, - . ~2, Apr 17,2000 8:00 am
G'S TRIA, INC. f
ecretary of State
04 sk ok
Principal Place ot Busingss Mailing Address 01-24-2000 50073 038 150.00
1621 STATE AVENUE 1621 STATE AVENUE
HOLLY HLL FL 32117 HOLLY MILL FL 3171747
Suita, Apt. #, etc. Sulte, Apt. #, elc, DO NQT WRITE IN THiS SPACE
Cily & State City & State 4. FEI Number _ Applled For
59-3C015Y¢ Not Applicable
_j'}-'&-.. Country Zp Country 5. Certificate of Status Desirsd =~ [ ?g'z?q m‘m'
~- 6. Name snd Addreasa of Currant Reglistered Agent 7. Nama and Address of New Roglaterad Agent
“Nefe e — B T S .
GULLO. JOSEPH Sirser Address (P.O. Box Number is Not Acceplable)
1621 STATE AVENUE e —
HOLLY HILL'FL 32117 - -
City FL Zip Code
8. The abuve named entity submits this staternent for the purposs of changing its reglstered office or fepisterad agent, or both, in the State of Florida.
SIGNATURE —
Signate, typed of printed name of registersd agent and (ite 2 spplicabie. {NOTE: Registersg Agani Alonahse required when reinstasng) DATE
9. This corporatian Is aligible to satisfy #ts Imangibte FILE NOW!t! FEE IS $150.00 . . -
Tax filing requirenent and elects lo do so. After MAY 1, 2000 Fes will be $550.00 10. Efection Campaign financing $5.00 may Be
i . ' Trust Fund Contribution. Aidad 1o Faas
(Ses criteria on back) a Make Check Payable o Degartment of State . _ i
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE Pres D) Dette e ‘ D) Change . L] Adoilion
W Stephey Golly g
sTREET apoResS {3 'R.chl Sk(ﬂ STREET ADDRESS
em-st-22 [Raf oiTY-ST-2P
me N 3 Detata Tme Ocrene [ Adsition
v deseth ulile - RANE
STREETAODRESS | | S5 A waRll el el STREET ADDRESS
ey- 51-2 Daviav A Pench £| eovy-S1-2¢
mE SAN (hil 7 Delete Tme D Change [ Addition
we | I3 Valmps Py R - ————fwe oo - =
| Port Oranse. HR . 2217 g
TmE - O] belete TLE_ ——— O3 Crange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-s1-ap
mE O Derere e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1. 2P tny-sT-0p
me . O peteis TIME ~Ochange [ Addiion
NAME RAME , : ..
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiTY-ST-2P , -
13. l. hereby certity that the Infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07&3)0). Florida Statutes. ) turther certily thal the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same lega! effect as if made under galh: that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 exacute jhis report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 1§ or Block 12§
changed, or oh an aitachment, dress. with all cther like g ered. :
2ot N ST : ‘
SIGNATURE: __ & oo i FASERO S
mmn:m‘wjmmmmm OFMCER CH DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99}



