2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # ?'7?000 /1) 0§ Jun 23, 2000 8:00 am
1. Enity Nare - S L Secretary of State
OOA/LE"]J (R/?/GATTO,J)' /A/é{, S 06-23-2000 90102 022 ***150.00
Principal Place of Business Mailing'Ad;:Iress -
/0529 Sw St AVE- /0§29 W) St AVE- -
GAIUE:ZS'L/;LL.C Fe. . ‘ GAHJL_SUM ! 77_ [HJDUD' £
(3260 7) 7 (@2607) |
2. Principal Place of Business 3. Mailing Address
$AmE AS ARBoVE SamET AS ABoVE ‘
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State ) 4. FEI Number Applied For
émajz:su HtiE | P Gt fESY Ll | i - O 363 8’58’ ot AppioaDis
Countr Zi Counir " ition
L?oz 6077 \ F)[_Atcy{{dﬂ" (= 5 6 07) HOL ffYC Ho A~ 5. Certificate of Status Desired , ] Eese ;esq 3::;1" al
6. ’Namae and Addross of Current Registered Agent : 7. Name and Address of New Registered Agent

_ Name - _ _— 4 l

7;}0”74'5 “ C’O&JLGTJ S Add (P.O. Box Number is Not A bI:)
/O?ﬁ?") St E"f%) )‘f(/E- treet ress (P.O. Box Number is Not Accepta t?,

GAIESS L=, FFL . |
/ (\? 260 7) City T FL [ ZeCode

8. The above named entity submits this slalement for the putpose of changing its registered office or registered agent, or both, in the State of Flonda

TS, "‘p?OOO

SIGNATURE _.. . XS,
Sugna!urs typea of printed name oi !eglstered ag{nl an DATE
_ S - — ——m——— S
S corprton b lge o sty e S R T 38 00 o
gre Trust Fund Centribulion. | Added to Fees
{See criteria on back) [ L rab] i ‘
1‘i. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me 7 oelete TITLE = ' [ Change R)}ddilion
NAME : NAME Thomas L, Conlec
STAEET ADDAESS | ¢ smeraocress | {0R29 W) S Audnue
CITY-ST-2IP CITY-ST-2IP - G’ﬁl NES W’l e FCL 320017
TITLE e [T Delate TITLE [ O change [ Addition
NAME . NAME |
STREET ADDRESS STREEF ADDRESS ]
CITY-ST-71P CITY-ST-2P !
TTLE [ Dekte TILE ‘ 3 Changs [ Acdition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS ' !
CITY-§T-2IP -~ i oITY-ST- 2P _
TILE 7 Delste TITLE : [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS !
LiTY-ST-2P CITY-ST-2IP !
TIMLE 3 Delete TITLE 1 (] thange - ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2tP CITY-ST-21p |
TIE 3 Delate TILE . | [ change (1 Aadition
NAME NAME |
STREET ADDRESS STREET ADDAESS :
CATY-5T-IP ' CTY-5T-2IP :

13. ) hereby certify that the information supplied with this fulmg does not qualify 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 f am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

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

SIGNATURE: Wﬁ/ Gy —  Triomas k- lordray J-7/-00  FZR-33L-0423

‘.1

ll|
[

CR2E034 (9/99)

SIGNATURE AND TYPED OR an’n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




