2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64763

1. Entity Name

GANG OF FIVE, INC.

Principat Place of Business

1029 PARK STREET
SUITE 34
JACKSONVILLE FL 32306~

us :‘13 Ban‘ :

Mailing Address

P.O. BOX 1200
JACKSONVILLE FL 32201-1200

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90031 003 ***150.00

IR ERIARAR

DO NOT WRITE IN THIS SPACE

RN

City & State

City & State

Applied For

4 FE(Number £0-3075133

Not Applicable |

Zip | Country e - me = o--Zip— Couniry ~ e =T 7 $8.75 Additional
e et T — 5. Cerlificate of Status Desired 0 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELANDER, GUY T JR
50 N LAURA ST

#2725

JACKSONVILLE FL 32202

. kmmany

Street Address (P.C. Box Number is Not Acceptable}

5\
L

City

Zip Code

FL

B “Théngéi:e' narmed 'ehtity submits this statement for 1he.’burpose of ¢hanging its rngistered office or registered agent. or both, in the State of Florida.

n @ pelhd AETIZCH
R U ALEEE

SIGNATURE

Signature, typad or printad name of registered agent and Wie if applicable.

{NOTE: Registered Agent signature required when rainstatng)

DATE

9. This carporation is eligible to satisfy its intangible .

______FILE NOW!!! FEE IS $150.00

10=Eieetion Campagn Financing~— — ~$8;00 ' May 85— |

Tax tiling requirement and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE P 3 delete TITLE [J change [ Addition g
NAME CHAMBERS, BRUCE A NAME %‘
STREET ADDRESS | 4230 COLONIAL AVE. STREET ADDRESS S
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2IP g
TITLE TS (] Detete TITE [ change [ Addition 5
NAME CHAMBERS, RENITA C NAME
street aporess | 4230 COLONIAL AVE. STREET ADDRESS
CITY-S§1-2IP JACKSONVILLE FL 32210 CTy-ST-20P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS

SRR [T T e — RTCY- BTz - NS . IS
TiTLE - me— O Delete TITLE - o T [CJChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 7 Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
THE O Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CIFY-ST-2P

13. | hereby certily that the information supplied with thi
upplemental report is tpds
iyer or trustee empoylered t

indicated on thigepo

ith an address,

ar likg empowered.

does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate and that my signature shait have the same legal effect as if made under gath; that | am an officer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 it

Date Dayume Phong #




