+ —_

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

13. i hereby certify that the information supplied 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 feport or supplemental report 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 o

SIGNATURE: ___ SYeeas == aliligice Y25 543- 0911

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

%

DOCUMENT #  F99000002395 Se{retary of State
1. Entity Name »
GIS FL. INC 05-20-2002 90091 046 ***150.00 o
Principal Place of Business Mailing Address
.8730 SOMMERS RD 2000 CREW CANYON PLACE HU1U558%5
“JACKSONVILLE FL 32226 430
SAN RAMON CA 54583
2. Principal Place of Business 3. Malling Address ”"”I“m "”I llm "‘”""I "m II“‘"”I ”Il”l”l m" Il” ||II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zi Count : iti
Zip Country P ountry 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
e = 8.~Name and Addross. of Current-Registered Agent =~ — - - =—=7=Nameand-Address of.New.Raegistered.Agemt — - =_—|==z
Name
GOLEMAN- ROBERT Street Address (P.C. Box Number is Not Acceptable)
8730 SOMERS ROAD
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentricution n Added 10 Fass
(See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE RCB- CE® O Delete TITLE Ol change 1 Adsiton | 5
TNAME BALDWIN, MICHAEL S NAVE 2
STREET ADDRESS 2000 CROW CANYON PLACE " STE 439 STREET ADDRESS §
CITY-8T-2IP SAN RAMON CA CITY-ST-2IP I-cl\l-l
TNLE VB \/ [ Delete TITLE [JChange [ Addition %
e LIEBMAN, DAVID M e '
STREET ADDRESS 2000 CROW CANYON PLACE . STE 430 STREET ADDRESS
CITYEST-TP= - :SAN HAMON -CA_.._,._._.;-: Jo=Conlte £ oo B S SOMY:STZIP = 7= T T ma a0 i S TR - emL L ol ¢ amma . 6oz am mm,
THLE ) O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TImLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TILE flchange [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP




