2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:# F96000001216 Feb 13,2001 8:00 am

1. Entity Name ! Secretary Of State
GESTAULT SYSTEMS, INC. ‘ 02-13-2001 90034 002 ***150.00
|

!

|

Principal Place of Business Mailing Address
4269 JENKINS RD 4269 JENKINS RD
CLOVER $C 29710 CLOVER $C 29710 UuUibbdd

LT

I

2. Principal Place of Business 3. Mailing Address .
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
I
City & State City & State | 4. FEI Number 57‘1008519 Anplied For
; Not Applicable
Zi Count Zi Country, iti
° ountry P ouniny 5, Certificate cf Status Besired [} $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|Name
RANDOLPH, LISA . N ———
Street Address:(P.O. Box-Number is Not Accéptable). = - I
. ... 1567 WILD FERN DR e LRTEEIT B e e ==
ORANGE PARK FL 32073
Ci Zip Code
| ty FL 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printad name of registered agent and tide if applicable. (NOTE: Registered Agam signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ' FILE NOW!! FEE IS $150.00 . N )
Tax ﬁlingrequiremenfand‘é‘fecis t;ydn $0. ? After MAY 1, 2001 Fge wiilsbe $550.00 10. Electlon Campalgn Financing $5.00 May 8o
s ) rust Fund Contribution. (] Added to Fees
{See criteria on back) SR O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T CcvCD O Gelete me | O change [ Addition
NAME RANDOLPH, LISA B NAME :
sTreer ADDRESS | 4269 JENKINS RD STREET ADDRESS
CIY-ST-2IP CLOVER SC 29710 CITY-ST!—IIP
TME PVST 71 Delete ME | OJChange {7 Addition
NAME RANDOLPH, LISA B NAME
STREET ADDRESS | 4269 JENKINS RD STREET ADDRESS
anv-st-zP | CLOVER SC 29710 ' CITY-ST%ZIP
TITLE O petese TITLE ' [ ¢hange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srae. | CTY-STiZI
TILE LT R - T Delere— ~TITLE Ir* B ) [J change [ Addition
NAME NAME -~ i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-iZIP
TITLE L7 Delete e . [ Change [ Acdition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY—ST—iEIP
TITLE [ Deiete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET APDHESS
CITY-ST-2P ’ CITY—ST-IZIF'

13. | hereby cerlify that the inio_rrnatibn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplement; is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the cerporation or thef receivir or frlistee empwered to execute this report as required|by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with/&an address, With all other iike empowered. LC‘ o

SIGNATUR et | A6V AS S DY

N
\-/ SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Pharie #

CR2E034 {10/00)



