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2002 UNIFORM BUSINESS REPORT [UBR) FILED

EN May 20, 2002 8:00 am
DOCUMENT # 472737
T Enity Narme, - . Secretary of State
I
G. G. S. CORPORATION ‘ 05-20-2002 90093 049 ***150.00
Principal Place of Business Mailing Address
8521 $0. US. 4. "W . 4248 WICKS BRANCH RD ' e e e
PORT ST LUGIE FL 34952 ST AUGUSTINE FI. 32086
} AU

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

 City & State City & State 4. FEI Number Applied For

59—1926703 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o '"Name

GERLAK, GARY MICHAEL, . __ . T A T T 'm@b?gﬁ?r\luﬁ;ber s Not AcceptaBle) =

4248 WICKS BRANCH RD :

ST AUGUSTINE FL 32086

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
) o e ] 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Téx filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added b
o . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
(L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hLE" [ Rt O delete TITLE [ Change [ Addition | 5
NAME GERLAK, JOSEPH NAME )
sReeT aoDress (5815 S. AIA STREET ADDRESS cé
arv-st-2e [MELBOURNE BCH FL 32851 CTY-S7- 2P i
TILE 1] 3 Delete TITLE [ Change [ Additicn 6
nMe - |GERLAK; JOYCE NAME
STREET ADDRESS [5815 S. AIA STREET ADDRESS
crv-st-ze (MELBOURNE BCH FL 32951 OTY-S1-2P
TITLE 1) , ] delete TITLE [ Change [ Addition
NAME GERLAK, GARY NAME
STREET ADDRESS (4248 WICKS BRANCH RD STREET ADDRESS
cv-51-2P ST AUGUSTINE FL CITY-$1-2P
TITLE VP [ Gelete TITLE | [Jchange (1 Addition
NAME GERLAK, SHERRIE NAME
STREET ADDRESS [4248 WICKS BRANCH RD STREET ADDRESS

CiTy-51-2IP 5

cry-st-2F |ST AUGUSTINE FL

TiLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify thai 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 informaticn
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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
§[27fo~
f [/

o) 7972594

Daytime Phone #

SIGNATURE: _ Zlaag ",

Y

: /o d
SIGNATYREJAND TYPED OR P




