2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99495

1, Entity Name

GISO SERVICE, INC.

Frincipal Place of Business
1907 SE 35TH ST

CAPE CORAL FL 33904
us

Mailing Address

1907 SE 35TH ST
CAPE CORAL FL 33904
us

2. Principal Place of Business -

3. Maiing Address

Suite, Apt. #, eic.

Suite, Apt. # et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 048 ***150.00

IVEITIRHTIAR R

DO NOT WRITE [N THIS SPACE

[l

City & State

Cily & State 4. FEINumber  §5-(0341377 Aoplicd For
Not Apnlcanie
Zi Countr Zi Count i
P ¥ s Hrniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SOYKE, GISELA
1907 SE 357H ST,
CAPE CORAL FL. 33804

Stroet Address (PO, Box Number is Not Acceptable)

City

Zip Codo

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

SIGNATURE

Signature, typec or or wpd name of registared agant and e it applicatle

(NCTE: Begistored Agent signatu e secured when reinstat ~g? AT

9. This courporation is eligible o satisfy its Intangible
Tax hling requirerment and elects to do so.

FILE NOWIN FEE IS 815000
After MAY 1, 2001 Fez will b2 $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) [l fzaxe Checlt Payable to Deparimeant of Siate Frust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
TiTLE P M Delete TITLE U] Change ) Adasicn
HAMTE SOYKE, GISELA Kz
streer oress | 1907 SE 35TH ST. STRET ADRESS :
CITY-gT-21e CAPE CORAL FL CImy-87- 219
HILE VP ] Delete TITLE [ Crange [ Acditan
NAME SOYKE, JUERGEN XAMF
st snoness |+ 1907 SE 35TH ST. STREET ADDSESS
CITY-ST-21p CAPE CORAL FL CITY-5T-21P
WILE 1 Delete L [ Change [ Adciion
MAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-S1-1IP CIY-ST-21P
TTAE [1 Deiete T LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITy-87-7/p CITY-§7 2
TITLE T Delete TTLE [ Change  [] Acditon
NAME NAME
STREST ADDRESS STREE ADDAESS
CirY-§T-71 CIY-5T-2iP
TRLE [ pelete TITLE U Change ] Addaicn
SAME NAME
STREET ADDRLSS STREET ALDRESS
LY. 51-21P LITY-ST-21P

13. [nereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or d rectar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changad. or on an attachment with an address, with all other ke empowered.

%

'75|GNATURE AND TYFED BR FﬁlNTE}J(/ME OF SIGNING OFFICER OR DIRECTOR

(CTSELT Spphs) 4000/ IH-5H06%

ate Dzt ve Phors @

CR2E034 (10/00)



