. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002673 & Aug 08, 2000 8:00 am

1. Entty Namo ~#  Secretary of State

GES SOLUTIONS, INC. 08-08-2000 90095 049 ***150.00
Principal Place of Business Mailing Address
4303 PARK RIDGE RD. 4309 PARK RIDGE RD.
SEDALIA CO 80135 SEDALIA CO 80135

A0071952

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84-1231776 Applied For
Mot Applicable
= -
o Co_untry ap Cournry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fea Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name — FUEN - — e -

MARSH DAVID T JR
8570 GREAT MEADOW DR.
SARASOTA FL 34238

Strest Address (£.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

NG 1"

SIGNATURE R S S oo ‘ L

Sigrature. typed or prrited name of registered agent and tle if spplicable. (NOTE:ﬁsgislsrsdAgamsignatwamqmredM‘tenreinsla{»qg)“fh T, . ‘DATlE( s ':-IJ LR
TR T ! . P LI LRI L !
9. This corparation is eligible 1o satisfy its Intangibie FILE NOWI!I FEE IS $550.00 Elect mion Financi
T fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*- Tjg:'gﬂniaé"ﬁfb”uﬁg:f“c'"g 0 fd%egqo"g:‘; Je
(Sae cmerta an back) O . Make Check Payable to Department of State - '
11. OFFICERS AND DlRECTORS = l 12, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 pelete TITLE O Change [ Addition
NAME STUBBS, GEORGE E NAME
STREET ADDRESS | 4309 PARK RIDGE RD. STREET ADDRESS
CITY-ST-2IP SEDALIA CO 80135 CITY-ST-2P
TiTLE VPY (e TWLE I change [ Aduition
NAME STUBBS, JUDITH A HAME
STREETADDRESS | 4309 PARK RIDGE RD. STREET ADDRESS
CITY-5T-20P SEDALIA CO 80135 CITY-ST-2P
TITLE S 1 Detete TITLE [ Change  [] Addition
nave, _ | STUBBS, JANA = heme . . . o
STREET ADDRESS | 4300 PARK RIDGE RD. STREET ADDRESS
CITY-8T-2IP SEDALIA CO 80135 ’ CiTY-8T-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Liry-81-2P
TITLE 3 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TIE {7 Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P

ategin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dve the same Jegal effect as if made under cath; that | am an officer or director
Fhapter 6807, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if

/ﬁg'/ 2—/ v ZpF-685-24 2

13, | hereby certifK that the information supplig
indicaled cn this report or supplementg
of the corporation or the receiver of,
changed, ar on an attachment wj

SIGNATURE: Sz

IN OFFlli;I PR DIRECTOR Daytime Phone #

PF L= B~

CR2E034 (5/00)



R potsint

# 79 )O000Z5T S

AboNTs 2

Florida department of State
Division of Corporations

Sir or Madam:

I have received your second notice for the 2000 Uniform Business Report. I
have no records of your first notice. [ am inclosing $150. Could you please
waive the $400 late filing penalty since I did not receive your first notice. 1
am-a 3 person small-business..If you.have any.questions.please.contact-me.at...
303-688-7593.

Thank Yo

George Stubbs T~



