FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-07-2002 90231 018 ***150.00

pocUMENT + 3G OO 03 055 ,

1. Entity Name

Gota ™ G@lé, Tne.

DO NOT WRITE IN THIS sPAcE_.T

2. Principal Place of Busines, 3. Mailing Address
\x
RoT) 3™ St B, 800 4133¢ S €.
Suite. ApL. £, elc. Suile, Apt. #. etc. : DO NOT WRITE IN THIS SPFACE

City & State City & St 4, FEI Number Applicd Fou

f__ radess o0 FL/ ?)rﬂ(;lz’ ﬁ—\‘O‘(\ F [ (55-' &9 6&; N = Not Applicable

2ip Country Zip Country . . . $8.75 additional
5. Cerlificate of Status Desired O :
34803 | Manatee | 340 | Manateel ) Fee Required
PR i 2T R £ ke R T el S R = = ¥-Name and Address of Current Registered Agent - . —
) Name

Melhosh |, She.tee.
Do NOT WRITE . Slrﬁtgic‘i_r_?ess(lb‘o. o:g:rd‘;nmb:-jl/s Not%c_riglable} + EQSJ;-

~.IN THIS SPACE M cess
“oadeston FL | "S85 00~

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
Signatdre. typeel of printed name of registered agent s it i applicable, {NOTE: Registered Agent signawse required when reinstasng) DATE
. . ‘ 7. January 1 - May 1 Fee 15 $150.00
9. This corporation is eligible to sausfy its Inangible ol - . ; . . . .
Tz:l:f;ir: p(r)e li:irrP:TIentJ'md elects Lgt‘ilcx sn( v . After May 1, Foe Is $550.00 " - *| 10. Election Campaign Financing $5.00 May Be
< o re b 'k © ) 0 . ' .-Amended UBR.is §61.25 T Trust Fund Contribulion. O Added fo Fess
(See criteria on back) . _Make Check-Payable to Department of State]
1. OFFICERS AND DIRECTORS ) M ] o0 -
NILE ) . .y TITLE . . ’
NAME Mealtnvisn N < e"e"'E + NAME ’ e
i - reed A : . .
ST ADORESs L 0T 1D3 S+ STREET ADURESS o
CITY-51-2IP Bcuad e nvon ,\:L. A =T l- T Qr-s1-zp |
TITLE TITLE '
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-$1-2P
THLE TnE
CNAME T ) - = - s e - TTPFIUMESS SREe e ol e ot e S T ST e e @ 4 RS T 20

STREET ADDRESS STREET ADDRESS ' N 0 RIT
CY-ST-21P GiFy-31-2P DO T W E

B IN THIS SPACE

STREFT ADDRESS ‘ STREET ADDRESS

CATY-ST-ZP CITY-ST1-2IP :

ITLE TIME

NAME HAME

SIREFT ADGRESS STREET ADDRESS

CITY - ST-2iP ClTr-ST.21 g

THE TIRLE i c ‘

NAME ot R - oL S .

SIREET ADDRESS STREET ACDRESS ) N .
CiTy - S1-2P comstae | ' ; : Doy ¥

13.  hereby certif%‘mat the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is rue and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered Lo execute this report as Tequired by Chapter 607, Floridla Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. ’

SIGNATURE:

Shecee, MelNuish 4/29/02 Qut- 14 8149,

SIGNATURE AND TYPED OR PRINTED

CR2EQ34B (12/01)

IGNING OFFRCER OR DIRECTOR Dalg Daylime Phaue £




