2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108356 FILED
1. Entity Name May 01, 2000 8:00 am
G & G PONY R|DES. INC. Secretary Of State
05-01-2000 90388 015 ***150.00
Principal Place of Business Mailing Addrass
3623 YELLOW JACKET LANE 3623 YELLOW JACKET LANE
SOUTHPORT FL 32409 SOUTHPORT FL 32409
T s 0 0 OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
5" . 36 )3"7’58/ Not Applicable
P Country Zip Country 5, Certificate of Status Desired 03 $B'75 Additional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
G“-MOHE' TAMMY Street Address (P.0. Box Number is Not Accepiable)
3623 YELLOW JACKET LANE
SQUTHPORT FL 32409
City FL Zip Code

8. The above named enli!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.

SIGNATURE

Signature, typed or printed name of registéred agent and title f applicabia (NOTE' Registerad Agent signature required whan reinstating) DATE
9. _';hm;orpomtpn is Elig;b:f t? satllsfyc;ts Intangible FILEYNOWI.! I';EE IS-I$150.00 10. Election Campaign Financing $5.00 May Be
axt mg rgqunremen ne elects o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS B I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TImiE D O pekete TTLE ) [ change [ Addition | &

NAME GILMORE, TAMMY NAME EE

STREET ADDRESS | 3623 YELLOW JACKET LANE STREET ACDRESS b

CITY-S7-2IP SOUTHPORT FL 32408 CITY-ST-2IP L
u

TLE D [ Deete TNLE [ change [} Adaition | €

NAME GAINER, GERALD NAME

STREET ADDRESS | 9506 QAK BRANCH RD. STAEET ACDRESS

CITY-$1-ZIP SOUTHPORT FL 32408 CIFY-ST-27

TITLE . [ pelate TITLE . O change  [] Addition

NAME NAME R . . -

STREET ADDRESS T - " STREETADDRESS | - -

CITY-S1-2IP CITY-ST-7iP

TITLE (7 Delte TIMLE . ] Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [I Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TILE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gll gther kke empowered.

SIGNATURE:

AL gl B dmmy (ilpore 4352000 (350)R bs5~1800

o
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




