2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004809 Apr 26, 2001 8:00 am ]

1~ Emity o ecretary of State
GN PRESS, INC. . . 04-26-2001 90028 038 ****70.00
Principal Place of Business - Mailing Address
21409 NW 75TH 8T PO BOX 445
ALACHUA FL 32615 LA CROSSE FL 32658
Suite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1633894 Mot Applicable
z Count Zi Count it
P R ® ourey 5. Cerlificale of Stalus Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRE'TZER, STEWART Street Address (P.O. Box Number is Not Acceptable)
21409 N.W. 75TH ST.
ALACHUA FL 32615
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 stale of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and titie i¥ appiicable (NOTE: Registered Agent signature requered when resnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCVP 1 Delete TITLE (Kchange [ Addition | S
NAWIE -BORSALEAY, MICHAEL NAME BARSALEA U S
STReET ADDRESS | 21806 NW CR 1403 STREET ADDRESS 5 :
arv-si-2p | LA CROSSE FL 32658 OTY-5T-2P g
o
TLE CP O Delete e W ohange ] Acdiion | &
HAME SCHLENZ, CHARLES NANE
STREET ADORESS | RR--BOX-839 sweeraooness | 630, BeX 367
CITY-ST-2P PORT ROYAL PA 17082 CITY-§T-21P
1TLE /s O calste TITLE [ change [ Addition
NAME SOLOMON, KENNETH NAME
streeT aoDness | 5614 N SR 235 STREET ADDRESS
CITY - S1-2IP LA CROSSE FL 32658 CITyY-ST-2IP
TITLE [ Detete TILE b ]T [ change Y& Addition
NAME NAME K& ITZL. R STEVA T
STREET ADDRESS STREET ADDRESS ?\l "T O'-") f\J v S-Aﬂ-{ < i'
CITY-ST-ZIP CITY-§T-2IP AL/‘\‘CH U\A &= L“ 22 6 (5‘
TITLE 1 Delete TITLE [0 change  [] Addition
HAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does net aquaiify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with all other tike empowered.
7Aoo SNNETH SoLomon ,,]L / foi C
SIGNATURE: KENNETH 3 0 2( /o1 (B3 42 -oede
SiGNﬁ'UHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCHR Dawe

Daytime Phone #




