.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

.
P g
by

PECn)CUMENT & 829720

GBS FORMS & SYSTEMS, INCORPORATED

03 JUN -6 Pil2: {8

AV B2eESH0

Maiting Address

Principal Place of Business
DENNIS KINARD

7233 FREEDOM AVE NW
P O BOX 2340
NOATH CANTON OH 44720 TAMPA FL 33613

us

203 KELSEY LANE SUITE £

SECnE W atALE
TAL E. FLCRIDA
bt i M R I R S iy n !" :
06 1T 0a0-—01 = oL (]

2. Principal Place of Business 3. Mailing Address

AT Ill!lllllllllllIlllllll!llllllllll

Suite. Apt. ¥, etc. Suite. Api. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . 08 ID? Applied For,
34 1 9 Nt Applicable

e Country Zip Country 5. Ceniificate of Status Desired 0 fg;‘;fq &gﬁma'

e —a 6...Name, md Address of Current Remtend Agant 7. Name and Address of New Reglstered Agent .

- A —- _— Name  — - . em - — ==
K!NARD DEMS Streel Address (P.O. Box Number is Not Acceptahle)
203 KELSEY LANE SUITE E
TAMPA FL 33819

City FL LZp Code

the obligations of registered agent.

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

SIGNATURE
. Signatiyre. typed or printed name of reghted agent and lithe it applicable

(NOTE: Regisieadt Agent SHINRNNE 1UINEQ whan rersiating)

DATE

G FILE NOWIlIl FEE IS $150.00
" After May 1, 2003 Fee will be §550.00
Halge Check Payable to Florida Department ot State |

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faos

1057 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE LTS (R Celete ME TS Dl crange [ Aggition | &
e MERRIMAN, M.L. e Lee Anw Thoeal 3
steer anpress | 7233 FREEDOM AVE NW STREET ADORESS | 72373, Freeeddm §
cre-si-z» | NOFTH CANTON OH 44720 CITY-St-2P oL tHe ("W N, OH Y4720 ]
e co [J Delete me Ol Crange L] Adaition g
HaME MERRIMAN, LA NAME
seeT anoaess | 7233 FREEDOM AVE NW STREET ADDRESS
orr-st-z¢ | NORTH CANTON OH 44720 Y-S 7P
_TMLE D HPEES, = e e - Detetp ~——— [ TRLE—- - .- - i =2 7] Chiange -~ 5} -Additrom -
e | DRAGOW, JA NANE R
STHEES ADDRESS | 7233 FREEDOM AVE NW STREET ADDRESS
arv-st-20 | NORTH CANTON QH 44720 CiY-S1-2F .
THE [ Celats TILE . (0 Change [ Acattion
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 Clry-ST-2P
TIRE 83 Delete e [Dthenpe [ Addtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-57-219 CITY.ST-2P
TILE T pelets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-§1- 7P CITY-g1- 2 .

12. | hareby certity thal the infarmation suppiiec with this fiti

changed, or on an artachmeny with an address, with all other like empowered

does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information
Indicated on this report o supplemental report is trug and accurate and that my signature shall have the samae legal effect as 1 made under oath; that | am an officer or director !
ot the corporation or the recaiver or trustes empowered to executa this raport as required by Chapter 607. Florida Statutes; and that my nama aposars in Block 10 or Block 11 if

Yk

SIGNATURE: (2%




