2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095727 Jan 27,2000 8:00 am
GANNET ENTERPRISES, INC. Secretary of State
01-27-2000 90072 032 ***150.00
Principal Place of Business Mailing Address
975 NORTHWEST 18TH AVENUE 975 NORTHWEST 18TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3880 9 U 5 a vy
TR P (R
\0bS NE 125 STRECT | Po Box 110!
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1O bl
ity & State City & State 4. FEI Number Applied For
ﬂté."rt:-;- Mlig Mt ] FL— Ht)lfﬂt..e.ﬁﬂ- t F'La /AénOQ{oi‘Br! NztpApplicab\e
32% ‘@‘ %Jgt.ryoe az‘go u %’%8 5. Certificate of Status Desired | E{g‘ggﬂ‘ﬁfgginnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
e L  JAmes T STRWART - -

B LS BT R E ™ sums® 317

N_o. eTv Wi st

City

FL Zj C%c’diéf

8. 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.

SIGNATURE 7&3&004*  James T. STEWART,_ PSTD %ﬂd\' 1 Zeen
Signdtpre, typed or pi

rinted name of ragistarad agent and title f doplicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. g)l(src.orporatu‘an is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Acddsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Addition
NAME STEWART, JAMES T NAME
STREET ALDRESS | 975 NORTHWEST 18TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY - ST-ZIF
TILE [ Delete TLE {Jchange (7 Addition
NAME NAME .
STREET ADDRESS . [§- STREET ADDRESS - - - - -
CITY-ST-ZIF OITY-§T-2IP
TITLE O pelete TITLE CicChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ST-2ZIF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-5T-71P
TITLE . [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for :Ee exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar airector
of the carparation ar the receiver or trustee empowarad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ags T. STEWAMTY | ok&—Zaco 305"‘“3‘%’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytme Phone #

L



