2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # K17035 MSar Olt, 200(} %tmt) am
ecretary of State

GSSC. INC 03-01-2000 90044 015 ***150.00
JWat Tade of Business Mailing Address
RICHARD M. KNELLINGER TIMOTHY P. DEAGAN CPA
- NW 13 ST. STE 305 2531 NW 4t ST. STREET A-3 DUVLEGuub
_sewe.- FL 32609 GAINESVILLE FL 32606-6688
us
PinclpelPlace of Busness A7ns 41 P |\||\|\l| "l "l " | | ‘ | I " I | |||” |||1| m |“|
9700 W 387 Plae %47
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' City,3 State : 4. FE! Number Applied For
| Gainsn it FL 59-2895452
Zip Courtry Zip Country - _ $8.75 Additional
32-6 0% U s ple] 5. Certificate of Status Desired O Fee Required Iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
KNELUNGER- RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
2815 NW 13 ST
SUITE 305
GAINESVILLE FL 32609 5 FL (70

The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) o
Tax filing requitement and eiects to do so. After MAY 1, 2000 Fes will be $550.00 10- Blection Campaign Fnencing. - $5.00 may 8¢
{See criteria on back) Make Check Payable to Department of State '
OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
DPS 1 Delete TILE D change [ Addition | &
) COLGATE, SAMUEL ORAN NAME s
meees | 4132 NW 38 ST STREET ADCRESS a
20 | GANESVILLE FL omv-s1-2¢ i
- c
i VL 1 Delete TITLE O Change [ Addition | ©
- GRANT, M SCHRAG NAME
+ = | 9398 HEARTWELLVILLE AVE STRFET ADDRESS
ST P ENGLEWOOD FL CITY-ST-2IP
D v e T O Delete TITLE [ Ghange [ Addition
KNELLINGER, M. RICHARD NAME )
i | 2815 NW 13TH ST #305 STREET ADORESS
§7-7iP GAINESVILLE FL . CITY-ST-2IP pa
' D O Delete e @ Change [ Addition
TIMOTHY P. DEEGAN CPA NAME ?300 ww 3476 Plice g1
et | 2531 NW 41ST ST, #A-3 STREET ADDRESS
ST ZP GAINESVILLE FL CITY-ST-ZP 64):1&\8 v o FL 320k
[ pelete TITLE [ Change  [] Addition
NAME
STREET ADDRESS
ST e GITY-ST-2IP
- 0 Detete HnEe [J change [ Additior
NAME
STREET ADDRESS
ST-7P CITY-ST-ZP

= | hereby certify that the infermation 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auacgm%n address, with all other like empowered. 3 Z -
+GHATURE: “‘///’M”“éi‘ A 2/2Y/op SSPO02D

T SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




