2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR

DOCUMENT # J41556

1. Entity Name

GFS ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

85.N. SEWALLS PT. RD. P.0. BOX 8028
STUART FL 34998506 NAPLES FL-34101-026
us us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

(02-28-2003 90122 003 ***150.00

10029648

AWM,

1 CHECK HERE IF MAKING CHANGES

i

VCity & State City & State 4, FEl Number 3 |33 Applied For
. 59-27 9 Not Applicable
&p Country a0 Couniry 5. Cerlificate of Status Desired B $3-75 Mdiilonal
. Fee Required .

- T —0EName Bnd Addreas of Gurrent Aegisisted Agenl —=——— S T= s =T —T._Name and Adcress Gt Now Requaterod'Agent — = —
- - ’ . Name

SAWYER' R ESQ Street Address (P.O. Box Number is Not Acceptablg)

2400 § FEDERAL HwY

STUART FL 34994

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accapt

N
SIGNATURE i
Signature. typed or prinied nivhe of registarsd agent and e ¥ applicabie. NOTE: Ragistered Agent sgniture required whart tanstating) DATE
* FILE NOW!! -FEE IS $150.00
- P 9. K i i H

\ After May 1, 2003 Fee will ba $550.00 : Frocion Carpaign Financing fdsaﬁqo'gg!f ;

Make Check Payable to Florida Department of State ’ i

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11 _

TILE POS 3 petete Clenange  [JAsdiion | & :

NAME GIFFORD, ERWIN L. NAME g

STREETADOAESS | 85 N SEWALLS POINT ROAD STREET ADDAESS § i

crv-sr-ze | STUART FL 34996-8508 oinv-57-2p e

o

TInE . (3 Deete e [Jchange [ Addition & ;

NANE NAME : !

STREET ADDRESS STREET ADDRESS i

CITY- ST-21P CITY-sT-2P i

HTLE e T e e e e e = = —_— S O 5 Addtiion— —---:.—_.

NAME HAME ;

STREET ADORESS STREET ADDRESS

CITY-§T-21P , GITY-ST-2IP

TITLE O pelete e (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ip CITY-ST-2P

TME {J pelsle TME DO Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS i

CITY-§1-2IP CiTY-ST-21P . . ;

e I pelete TME O change [ Adition ]

NAME NAME 5‘

STREET ADDRESS STREET ADDRESS ;

CiTY-ST-ZiP CITY-ST-2IP

ot the corporation or the
changed, or on an atf

SIGNATURE:

ﬁ“

12. ¢ heredy certify that the information stipplied with this liling does not qualify for the exemplion stated in Section 118.07(3){()), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental raport is true and accurate and that My signature shall have the same legal affect as if made under gath; that { am an officer or director -3
sgeivar or rustee empowered to gxecule this repgg a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if : !

N Pylike ermpowar

7

m%ﬂ(}leL\ . @ \\:gpv PN ’JJDLJ_P)F‘(?ﬁ




