2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67758 FILED
1. Enty Name May 22, 2000 8:00 am
GBS! INFORMATION SERVICES, INC. Secretary of State
_ ‘ 05-22-2000 90048 048 ***150.00
o Uy v e AR
SWL TR s A 51151 51CHARLIES :TERR. SW:
FT MYERS FL 33907 FORT MYERS FL 33907-3049
us us
e s IRHCARRDENEARAR ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 0 Applied For
167279 Not Applicable
P Country Zip Country 5. Certficate of Status Desrea ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . o C.
?F;I:FgPTA;S:gTDERR Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
City . FL Zip Code

8. The above named entity submité this statement for the purgose of ch’an'ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE oyt e e
Signature, typed or printed nama of registered agant and tlle f applicable. (NOTE. Registered Agent spNEtuTe required when Teinsiatmg) DATE

9. This corporation is eligivie to satisfy lts Intangiblje I flLE NROW!! FEE IS $150.00 10. Elsction Carmpaign Financing . $5.00 May Bo
ne Tax f|||ng re_equ\rement and elects to'do s0.*" 7 Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contrikzution. [0 * "Agded to Fees
.+ (See criteria on back) L C_l _ Make Check Payable to Department of State e R kS
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 3
TITLE ]D O Delete TRLE [ Change [ Addition
NAME -] GRIFFITH, JOHN D. . , NAME
street a00ress | 4317 S. PACIFIC CIRCLE STREET ADDRESS
CITY-ST-2IP NO. FT. MYERS FL CITY-§T-7IF
e PD 3 Delste TMLE [JChange [ Adsition
NAME GRIFFITH, DEBRA A. NAME
streeT anohess | 4317 S. PACIFIC CIR STREET ADORESS
CITY-ST-21P N. FT. MYERS FL CITY-51-2F
TITLE [ pelets TILE [ change [ Additicn
NAME NAME R -

.| . STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TITLE ’ O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-S1-21P CITY-ST-7IF
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-217 CITY-ST-2IP

i1g does not qualily for the exempticn stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
ahd accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
execute thisrgport as required by Chapter 607, Figz atutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied with thi
Indicated on.this report ¢r supplemental repost
of the corporation or the receiver or trugled empouwe

changed, or on an attachment with greeddre ther tike epafouered
-3\ -~ ) .
SIGNATURE: 2 7 s
PED OR PRINTED NAME OF SIGNING QFFICER O o ¥ T Date” Daytime Phone #

CR2FOR4A i,



