2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J63255 Feb 07, 2000 8:00 am
. Enity Nare Secretary of State

GSX, INC. 02-07-2000 90022 029 ***150.00

Principal Place of Business . Mailing Address

1301 GENTRAL FLORIDA PKWY 1023 S. S0TH STREET
ORLANDO FL 32827 TAMPA FL 336153629
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ADD”Bd FOF
59-2949057 e
Zi i Countr
P Country Zip niry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e B i = Rt v AR ""“““Na?ne““'—"“ _— - [ETE— = —
FERWERDA, RAYMOND K. Street Address (P.O. Box Number is Not Acceptable)
1023 S. 50TH STREET
TAMPA FL 33619
Cit Zip Code
v N FL | %
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
‘ AT L ) "

9. This corparation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Eund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11

TIMLE D T Dekte TITLE (JChange {7

NAME FERWERDA, RAYMOND K. : NAME

STREET ADDRESS | 1023 § 50TH ST STREET ADDRESS

CITY-51-ZIP TAMPA FL CITY-57-2IP

TTLE [ Delete TITLE [ change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE : [ Detete THTLE 7 o

"NAME' - e R TR T3 WS Tl - L m  Eeamn L e "NAM'E-—--—T-,- P FUEE e - L o TmmEe L e e - — o — - — T .

STREET ADDRESS STREET ADDRESS v

CITY-ST-7IP . ’ CITY-ST-2Ip

TITLE O celats TILE Ol Cange [0~

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-§7-2Ip

THLE [ Dalete TILE Ol chane [

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2IP

me _ 1 Detete TiTLE O crange  [3°°

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai : M
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that { am an ofﬁcer Of o
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B10ck 11 or Block 17
changed, or on an attachment with an address, with alt other ke empowered.

* \‘ A3 ' ’ '( ; -.; | Al . -
SIGNATURE: 7544\%\&0 or;F:mmen Nmz:i ;geﬁigg:lﬁzc[i‘n Ferwerda’ fres. i 02/1/00 (81354) p2:8# o




