2003 FOR PROFIT CORPORATION

+ UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # L18655

1. Entity Mame

GESUP REALTY, INC.

Secretary of State

02-03-2003 90128 021 ***150.00

Principat Place of Business Mailing Address

8890 SCENIC HWY. 8890 SCENIC HWY.
PENSACOLA FL 32514 PENSACOLA FL 32514
us us

2. Principal Place of Business 3. Mailing Address

TR AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2995435 Not Applicable
> . "
P Country zp Country 5. Certificaie of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama: = - - s e - ooz

PARKS. MARY GERALDINE
8890 SCENIC HWY.
PENSACOLA FL 32514

e ————n— e

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragislered agent and liﬂ‘e if applicabie.

INOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TINLE [ crange  [J Addition
NAME PARKS, MARY GERALDINE RAME
saeer aooRess | 8890 SCENIC HWY. STREET AGDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TME [ Change [ Addttion
NAME _ HAME ]
T smeEraonress | T e E e T Tl
CITY-S7-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-S7-71P GITY-ST-ZIP
TITE C Celete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

gramailis Sllaad)

SIGNATURE:

Florida Statutes: and that my name appears in Block 10 or Block 11 if

smrfnlnsﬁﬂk‘rvpsntn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

l,éﬂéi[ﬂ% Z50471-92b M

Daytime Phone #

CR2E034 (10/02)



