2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 16, 2003 8:00 am

1988290

DOCUMENT # S64763 ecretary of State -
=
1. Entity Name 04-16-2003 90263 042 ***150.00 i
GANG OF FIVE, INC.
Principal Place of Business Mailing Address
1028 PARK STREET P.O. BOX 1200
SUITE 3A JACKSONVILLE FL 32201-1200
JACKSONVILLE FL 32204
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete Suite. Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3075 133 Not Applicable
i i Zi it
e Country P Gountry 5. Certiicate of Status Desied [ 98+79 Additional
Fee Required
— 6. Name and Addréss of CurrenT Raglstered Agant — 7. Name and Aduigss of New REgjistered Agent
Name
FORD JETTER BOWLUS DUSS & MORGAN P.A.
0 J Street Address (P.O. Box Number is Not Acceptable)
ATTN: THERESA M. KENNEY, ESQ
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257 City FL [ ZpCoce
8. The zbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of rsgistered agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 )
- . Electi Fil i
At Nay 1,200 Foo il e $550.00 e o $5.00 ey
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE [CIchange [ Addiion | &
NANE 'WHITMIRE, G. W. JR NAME g
sweer aporess (200 N. LAURA ST, 10TH FL STREET ADDRESS §
orv-sr-ze [JACKSONVILLE FL 32202 CITY-ST-2IP g
Y
TILE VP S aete TITLE [JChange [ Acdition «
NAME HALL, TIMOTHY J NAME
staet aporess [1028 PARK STREET, STE 3A STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32202 _ _ I X N BRSNS R S e
THE VPS O Delete TITE [ Chenge [ Addition
NAME EADIE, ANN NAME
streer anoress (200 N. LAURA ST, 10TH FL STREET ADDRESS
orv-st-ap  NACKSONVILLE FL 32202 GITY-ST-20P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ belete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5T-2P GITY-5T-7IP
12. | nereby certify_that'-the information supplied with this filing 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ey AT fo A ) (o A(
SIGNATURE: __ 272393 URE REQUIRED YOS
- "SIGNATURE &ND TYPED OR PRINTED W«s OFFICER OR DIRECTOR hte Daytima Phang #
|

Y 1



