FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT # 314764 Secretary of State
1. Entity Name 01-21-2003 90508 012 ***150.00
GSN DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
7630 TORING CT ) PO BOX 1260
QORLANDO FL 32635 WINDERMERE FL 34786
- . ISR R AR AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 2l |Applied.For

. I T 59-1 170568 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NUTT, GORDON S. Streat Address (P.O. Box Number is Not Acceptable)

7651-B ASHLEY PARK COURT
- SUITE 404

ORLANDO FL 32835 City _ FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title # applicabla, {NOTE: Registered Agant signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . h . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSst Fund gloF:'ltrﬁJuti;nn e d f(%e?iotong?;ss °
Malke Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD [ velets TITLE [ Change ] Addition
NAME _ NUTT, GORDON § NAME
streeT sooress [ 7651-B ASHLEY PARK COURT SUITE 404 STREET ADDRESS
arv-st-z¢ { QORLANDOQ FL CITY-ST-21P
e S [ pelete TILE [J Change [ Addition
NAME NUTT, GORDON AV
sTReeT A0DRESS | 7651-B ASHLEY PARK COUHT SUITE 404 STREET ADDRESS ) . e _
CITY-5T-2P ORLANDO FL - emysTzp T T T T
TITLE ’ M Delete TITLE O change ] Addition
NAME NUTf, GORDON 8.1 NAME
STREET ADORESS | 7651-B ASHLEY PARK COURT SUITE 404 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE O petete TOLE [ Change [ Aduition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dalete TIE ] Ol Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P 1 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dos alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemgntgl report is true and acclurate And that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the carporation or ihe receiver of trystee empowered to exebutehis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment wi address, with all othyfr like Fmpowered.

SIGNATURE: ? L LLNIRA B ARED

AUBKAND TYPED OR PRIPTED NAME fr SIGNING OFNCEOR DIRECTOR Date Daytime Phone # J

0wy

A

¥

CR2E034 (10/02)

]



