. 9/18/00-90023-024-$555.00-$555.00
2000 UNIFORM BUSINESS REPORT (UBR) ' '

DOCUMENT # P99000105991 FILED
8867 000CT -9 P i |7

G & G.JRANSFER SERVICE, INC.
w0 '
Principal Place of Business Mailing Addrass
740 8TH CT. 7480 BTH CT,
YERQ BEACH FL 32962 VERO BEACH FL 32962
2. Principal Place of Bysiness A, Mailing Address
Above S & |
Suite, Apt. #, etc, iy Suite, Apt. ¥, etc. H DO NOT WRITE iN THIS SPACE
NOW o< :
City & State : City & State ‘ 4. EEi Number, - Applied For
5-096509™ Not Applicable
Zip Country Zip Country o . $8.75 additional
e . o R | |3 Conificato of Smtus Desired U FooRequred. _ _. ..

T vrfe s = w——2 o~ 7 - Name and Addrass ot New Registered Agent”

Namfa SQ,W\-Q ]

— — © — =~ §;” Nante and ‘Addreas of Gurrant terﬁdﬂ nt

w—‘?ﬂ%%@“'m e SR i Ta——ainne= [ Sirpgr AdCiess (P.O-BOX Nambor is Not ACSeptable)— = —v ——is smoss [
VERO BEACH FL 32962
'. Ciy TREED

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or Doth, in the State of Plorida.

SIGNATURE \') 6 :

Sonatue, fyped or primlad name of regiskaced agent and titte f appicabis. [NOTE: Regiziorsd Agent sgnatuns recusired whan feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIHT FEE IS $550.00 Electi ian Flaanci ’
Tax fifing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | 10 ooy oy goad LAancing Sy fg{'-gom’g& Be
{See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 0 peiere mE Ol change [ Addition §
NAME GREER, RICHARD L NAME L
sTeevaporess | 575 37TH AVE. STREET ADORESS 3
Ciry-s1-29 VERO BEACH FL 32988 €ITY-5T-2P 5
me ST 1 Detats me D) cenge [ Addtien | ©
fIAME GREEM, WALTER A KANE "
streer anoness | 555 64TH CT. STREET ADDRESS =
cn-st-2e__ | VERD,BEACH FL 32866 _ ) orvstze | e
TMLE 3 Detetz me [ change  [1 Aadition
STREET ADDAESS | : STALET ADORESS
O SED, | mcmme e e o fEWCSERE ).
TME oo ’ ' 0 petes Tme ’ e T T = Chage - LI Adiion |
NAME I NANE :
SWEETADDRESS [ -t v T STREET ADDRESS
CITY-ST- 7P ' CIFY-ST1-2P
TIME 3 Detete N Bt [ change [ Addition
NAME . . HAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-S7-218 . CnY-S1-219 . F%
TME {1 Delste mE L : O change [ Addition
NANE HAME "
STREET ADURESS STREET ADDAESS Ton reR
LTY-ST-2P CITY-ST-7P

13. 1 hereby cerlity that the infermation supplied with this liling does not qualily for the exemption stated in Section 115.07(3)1), Florida Statutes. | further certily that the infarmaticn
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the samna legal efiect a3 if made under oath; that | am an officer or director
of the corporation or the recelver or rustao empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 11 or Block 121t
changed, or ¢n an attachment with ap addzess, yith all other like empowerad, .

SIGNATURE:




