2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Emity N, < Secretary of State
G.F.S. COMRUTING, INC: 02-25-2002 90047 022 ***150.00
Principal Place of Business Mailing Address
4475 US 1 SOUTH" - 4475 US 1 SOUTH
SUITE 102 SUITE 102
- i O A N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 605683 Applied For
) ) 59-2 Not Applicable
Zip S Courtry Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
COOQK, 4.8.
Street Address (P.O. Box Number is Not Acceptable)
4475 US SOUTH e
SUITE 101
ST. AUGUSTINE FL 32086 : City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. “ o . Y

SIGNATURE Cf—u{w ﬂw/(’ Catler R. Ruyly D o 7.‘-3'0 -0 2,

. Signaturs, typed or pr‘m(ed narma n{ registered agent and ttle if applicable. * ™* 7 7 (NOTE: Regnskred ‘\gent signature required whan reinstating}) DATE
R e P S 3 arr b
9., This cGrporation is eligible to satisfy its Intangible ;o FILEENOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
wTax.fifing fedlifement and elects 16 do so. After May 1, 2002 Fee will be $550.00 ibut | y
o ’ Trust Fund Contribution. Added to Fees

(See criteria on back) 578 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND CHRECTORS IN 11
TILE PD D¢ Delete TILE (3 change T Addition
nae - «[COOK; JAMES BRIAN HAME
sTreeT Abohess [6975 CHARLES STREET o STREET ADDRESS
grv-stze |ST. AUGUSTINE FL CITY-ST-2P
TITLE STD O pelete TILE [dcChange [ Addition
NANE COOK, PEGGY RAPHAEL NAME
sTRecT AODRESS (6975 CHARLES STREET STREET ADDRESS
orv-st-zie  |ST. AUGUSTINE FL OITY-ST-2IP
TITLE --MD - . [ Delats TITLE R - . . [ Change [ Addition
NAME BAYLY, CARTER R NAME
steeet aporess 11-B A STREET STREET ADDRESS
cnv-st-ze (ST, AUGUSTINE BCH FL CITY-S§T-ZIP
TITLE 0 1 Delete TIMLE [T Change [ Addition
NAME DeAnis Ed alfds NAME
STREETADDRESS | 11 Sem™ e H o Ik STREET ADDRESS
CITY-ST-2IP Pecch ftree .l 9 GA 3026 CITY-ST-2IP
e €D chels Logbavei O oslete TILE [JcChange ] Addition
NAME NAME

G 2 C

STREET ADDRESS 8 EOC‘C l< 6 ! e’ p STREET ACDRESS
CITY-5T-2P pi Eﬂﬁg\‘" s "qq V‘( 12369 | cmv-srze
TiLE Y 0 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-ST-21P
13. ! 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 report 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 cfficer or director

of the corporation or the receiver or trustee empowered 10 execlite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Black 12 if

changed, or on an attachment with an address, with all other like ampowered.

hy gy Ly < : & i .

SIGNATURE: ot I Cocd] - wr. P -3¢0-¢ GoYy - 26 2- 7656

Date Caytime Phone #

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTO

FAV. 20 V¥ V)

nv

CR2E034 (5/01)}



