-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT FO1000003242

1. Enlity Name

G-V ENTERPRISES OF SOUTH CAROLINA, INC.

R

Principal Place of Business

118 CRAIGO RD.
FOUNTAIN INN SC 29644

Mailing Address
13504 SW 106 ST. CIRCLE NORTH
MIAMI FL 33188

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90265 040 ***150.00

A A

2, Principal Place of Business 3. Malling Address
15321 South Dixie Hwy. 15321 South Dixie Hwy,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 306 Ste. 306
City & State City & State 4. FEI Number 65‘0905311 Applied For
Miami, F1. Miami, F1. Not Applicable
Zip .+ Country Zip Country " . $8.75 Additional
33157~ USA 33157 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T e —= T e —_— - =
CARY WAYNE CLARK Bl
Street Address (P.O. Box Number is Not Acceptable)
13504 SW 108 ST. CIRCLE NORTH
MIAMI FL 33186 ..
City FL Zip Code
8. The above named entity submits this staterment for the purpose of charging its registere or registghdd agent, or both, in the State of Florida.
sisnatuRe _Cary Wayne Clark CD e S~ “ March 13, 2002

Signature, typed or printed nama of registered agent and title if Cﬁ)cab!a. [{ OT% Registered Agent signature requirel when reinstating) DATE

i

R

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

+9.-This corporation is gligible to satisfy its Intangible
Tax fiting requirement and elects to de so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE CP O Delsts TTE O change [ Addition
NAME CARY WAYNE CLARK. . NAME

*sTReeT Avoress |13504 SW 108 ST. CIRCLE NORTH' - STREET ADDRESS

erv-sr-ze (MIAMI FL 33186 CITY-ST-2IP

L S O Delete TITLE O change [ Addition
NAME YOUNG, JEANNE NAME

street anoress |118 CRAIGO RD. STREET ADDRESS

emv-st-2p [FOUNTAIN INN SC 28644 CTY-ST-2P

e L Delete TTLE [ change [ Aduition
SNAME T RS B e S S e ST, e T mzw NAvE " T - C e e e e — Malde L Adtlion
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TILE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-21P

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE [ Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec as If made under oath; that | am an officer or director
: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter §
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CBY@yreE1EE FERMUHED ey~

Florida Statut

March 13, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFJOR DIRECTOR %) '

Daytimae Phone #

Fie /SN |

Kl

nv

CR2E034 (9/01)




