2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13553

1. Entity Namg

FILED
Mar 14, 2000 8:00 am

G V S ENTERPRISES, INC. Secretary Of State
) 03-14-2000 90058 016 ***150.00
Principal Place of Business Mailing Address
3008 KANANWOOD CT. POST QFFICE BOX 621325
#100 OVIEDO FL 327621325
QVIEDD FL 32765 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number Appiied For
) 59-2666518 Net Applicable
zp Country Zip Country 5. Certificate of Status Desred  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SHAMBORA' GEORGE A. Street Address (P.C. Box Number is Not Acceptable)

2940 DVISION STREET 123 JUBILEE CIRCLE

OVIEDO FL 32765-8064

Cit ip. Go
, Y DAYTONA BEACH FL | 97%
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and tille If appticable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
} o e ; "
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Ut
§ e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O pelete TITLE X Change  [] Addition
NAME SHAMBORA, VIRGINIA M. NAME
sTReeT ADDRESS | 2840 DIVISION ST steeetanoress | 123 Jubilee Circle
GITY-5T-2P OVIEDO FL CITY -5T-T7 Daytona Beach, FL 32124
e PD ] Delete THLE X Change [ Addition
NAME SHAMBORA, GEORGE A. HAME
sTReeT aooress | 2940 DIVISION STREET sweeraobress (123 Jubilee Circle
CTY-ST-2IP OMIEDO FL _omv-stz» [Daytona Beach, FL 32124
TITLE [ Dalete 1ITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -S1-2IP
TNLE [ celets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
©oTme O pelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e & | [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7IF LTy -ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

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

SIGNATURE:

)i Virginia M. Shambora 3/10/2000 (407) 365-8960

Darte

Daytime Fhona #

R

CR2E0Q34 (9/99)



