FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003242

G-V ENTERPRISES OF SOUTH CAROLINA, INC.

ecretary of State

04-11-2003 90111 022 ***150.00

Principal Place of Business
15321 SOUTH DIXIE HWY.
STE 06

MIAMI FL 33157

Mailing Address

15321 SOUTH DIXIE HWY.
STE 306

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IgéCK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apnplied For
* 65-090531 1 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi Desi .
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current. Registered-Agent-__:= -

e Tz Name-and Address of New Registered-Agent e

CARY WAYNE CLARK

13504 SW 108 ST. CIRCLE NORTH

MIAMI FL 33186

“Par4u LJayn< CIARK

tr ddrgss {P.O. Box Number is Nol Acceptable)
LE RN W

FL | 33750

“hismu

8. The above named entity submits this statement 1

the obligations of registered ag@
SIGNATURE C-D .

—

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, Typed or printed name of registarad agar{ and title if appficable.

(NOQTE: Registered Agent signature raquired when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Mﬁke Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE CcP O pelete TILE s [ Change (& Addition
e CARY WAYNE CLARK N Roliini Claek,
streeT ADDREss | 13504 SW 108 ST. CIRCLE NORTH STREET ADDRESS [ Jo B0 87 562 1B T)
<rv-stzp | MIAMI FL 33186 OITY-ST-2P mams , L 23186
TITLE S Kneme TILE [ change [ Addition
NAME YOUNG, JEANNE NAME
stReT ADDRESS | 118 CRAIGO RD. STHEET ADDRESS
CITY-57-2IP FOUNTAIN INN SC 29644 GiTY-S7-21P
~TNLE e R Hperte’ “THLE s [=]-Ghatige—e—{=]-Adtdition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE' [ delete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [ crange  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an attachment with an addreserith all othay llke empowered.
/ 3 -
SNeh'y e Y= R
SIGNATURE: _ ColGAL  XECQUIRED m‘&i

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Data

Daytims Phona #

CR2E034 (10/02)



