2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002395 Jan 26, 2001 8:00 am
s | Secretary of State

GIS FL, INC.
' 01-26-2001 20067 015 ***150.00
Principal Place of Business Mailing Address
8730 SOMMERS RD 2000 CREW GANYON PLACE
JACKSONVILLE FL 32226 - 40

SAN RAMON CA 34583

2. Principal Place of Business 3. Mailing Address ”""" |”| IIHI
b

NN

(V-1 T

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FerNumber - NOT APPLICABLE Applied For

s : . : Nct Applicable
Zip [Gountry Zip .- Country — -|~8. Cenificate of Status Desired | $8 75 Additional -

Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COLEMAN, ROBERT . - 2
8730 SOMEHS ROAD Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32226
City FL Zip Code

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.

F

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . - .
Tax filing requirementgand elects Igydo 0. ° After MAY 1, 2001 Fee will be $550.00 10. E:i:ili:,%ag:r:ig;u';:: e O fdsdegq it
i . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TLE Dl crange [ Addiion
NAME BALDWIN MICHAEL S NAME
steer acoress | 2000 CROW CANYON PLACE ., STE 430 STREET ADDRESS
crv-st-zp | SAN RAMON CA CITY-ST-21P ‘ , :
TILE D O pelete TILE 0 change [ Addition
NAME LIEBMAN, DAVID M NAME
streer aoress | 2000 CROW CANYON PLACE ., STE 430 STREET ADDRESS
crv-st-ze | SAN RAMON_CA o CITY-ST-21P _ )
THILE O Delete TIMLE ' O] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TIILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE [ palete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete : TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, wth(a—lllhe@oiered\ /
SIGNATURE: £ S L .;,SW, en oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J




