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2000 UNIFORM BUSINESS REPORT (UBR) .
'DOCUMENT # -
‘ 54531 3 FILED

1. Entity Name

Gsv, INC.
' 15

e ot O h
Principal Place of Business ) Malling Address :‘ I L‘ti ; l_ i {j}' b'T HT E

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Malling Addrass -
222 W. Las Colinas Blwd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite 1500
City & State : City & Stata 4. FE| Number Applied For
Irving, TX 59-1235970 Not Applicable
Zip Gountry Zip Courry . $8.75 Additional
. 75039 Dallas 5. Cortificate of Status Desired | X] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
CT Corporation System Name
1200 Scuth Pine Island Road
Plantation, FL 33324 Street Address (P.C. Box Number is Not Acceptabla)

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when relnstating} DATE

9. This corparation is eligibla to satisfy its Intangible

- R 10. Etection Campaign Financing $5.00 May Be

Tan filing requirement ang elects to do so. Trust Fund Contribution. Added o Fees

{Sea criteria on back} D
1. OFFICERS AND DIRECTORS X ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Xoelete TIME P [Jerange  [faciion
NAME Charles Cliver NAME Ronald F. Shuff
STREETADDRESY 140 Brannen RD. sTREETADDRESS | 222 W. Las Ceolinas Blwvd.
chy-ST-2P | akeland FL 33813 CITY - &T-2IP Irving, TX 75039
e vpe Kloeee TITLE VP, §, D [Cehangs Addition
NAME Daniel A, Morter NAME John M. Nanos ]
sTREETADDRESS| 4401 Gulfwinds DR TREETADDRESS | 222 W. Las Colinas Blwvd.
om-st-2P - |Lutz FL 33549 CITY-81-ZP Irving, TX 75039
TITLE Jostete TITLE 9 [Jchange [ Jaceition
NAME NAME '
STAREET ADDRESS ISTREET ADDRESS
CITY - §7-2IP CITY - §T- ZIP
TILE oekete TITLE I npnge, cidition
NAME NAME Ell:]DI.JD -3 = —t. -
STREET ADDRESS ISTREET ADDRESS
CiTY- 8T- ZIP CITY - 8T-ZIP
TITLE Joetete TMLE D Change D‘\ddition
NAME NAME
[STREET ADDRESS rSmEET ADDRESS
CATY-6T- 2P . CITY - 8T- 218
T Ooetets TITLE [Jenange [ Janition
NAME NAME 8 P
STREET ACDRESS TREET ADDRESS
CITY - ST-ZIP CITY - 5T- 2IP

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119,07(3?10). Florida Statutes. | further certify that tha information indicated on this report
or supplementai regort is trug and accurate and that my signature s ave the same | affact as if made under oath; that | am an officer or director of the corporation or the receiver or trustee
empowered to execute this r@oort as required by Ghapter 607, Statutes; al my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like
empowered. .

SIGNATURE'/ Jokn M. Nanos, VP 972-443-6500

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2ED34 (9/99)
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ACCOUNT NO. : 072100000032
REFERENCE : 790070 43;§i§q
AUTHORIZATION : (”¥%iﬁicha~ 1§F*E

COST LIMIT : % 558.75

ORDER DATE : August 7, 2000

ORDER TIME : 11:35 AM

ORDER NO. : 790070-005

CUSTOMER NO: 4326756

CUSTOMER: Myung Lee, Legal Asst
Shearman & Sterling
599 Lexington Avenue
Rm 300
New York, NY 10022

ANNUAIL REPORT FILING

NAME : GSV, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: TAMARA ODOM
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