2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L74959

_ 1. Entity Name

G.S. OF OILANDO INC.

Apr 03, 2001
ecretary o

Principal Place of Business

4927 ARDEN FOREST WAY
TALLAHASSEE FL 32308

Mailing Address

4927 ARDEN FOREST WAY
TALLAHASSEE FL 32308

2. Prlnmpal Flace of Business

-3, Mailing Address

0

FILED

8:00 am
f State

04-03-2001 90012 004 ***150.00

[

8001 5.0r 510590\/[ wd %00l 5. Orangts 6&:5
}ite‘ Apt. #, elc. &uite. Apt. #, elc. b DO NOT WRITE IN THIS SPACE
552~ 559 -
& Stat ity & Stat 4. FE! Number Applied For
é/ _,lZn QL FL d ) 0. FL * 993005041 Not Applicable
Zip . Country ! Country O $8.75 additional

4. Cerlificate of Status Desired

33909

328049

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - et = =

KNIGHT ROBERT G.
4927 ARDEN FOREST WAY
TALLAHASSEE FL 32308

Hame & Mﬁbﬂfb -

| Street gdress ip Og’ox Nﬁ /ar is Not Accﬁ? b g m _[/ CLJ #55

FL

Y Or lanrdo

%7809

8, The above named entl;‘g;bmltm?&?em for rpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE

ﬁugnat ure, typed or pr tod name of registerad agem and title if applicacle,

(NOTE: Ragistered Agent signatura required whan rainstating) DATE

V
8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

‘0. Eloc -
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE T 1 Detete TITLE O change [ Addition
NAME HARDAWAY. KYP NAME

STREET AREss | 4300 METROPOLITAN STREET ADDRESS

CITY-ST- 2P OKLAHOMA CITY OK CITY-5T-7IP

TITLE D ] Delete TITLE [ Change [ Addition
NAME COUNTS, JACKE., JR. NAME

STREET ADDRESS | 1300 METROPOLITAN AVE STREET ADDRESS

orv-st-z0 | OKLAHOMA CITY OK CITY-$T-21P

TILE VP O velete TITLE [ Change [ Addition
HAME CHILTON; MICHELLE S - - N L3 T oo - T e
sTREET A00REss | 1300 METROPOLAN STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY OK CITY-ST-21P

TITLE [ pelete TITLE [l change  [J Addition
" NAME NAME

STREET ADDRESS § sweeer aooRess

CITY-ST-2IP GITY-$T-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TILE [ Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5-2IP CITY-ST-21F

13. | hereby certify that the information 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 recejver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changead, or on an attachment with an address, wi

sIGNATURE: L/ AAALS, frudsiy | yP

ith ail other like empowered.

214 51

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECAOR

Dara

Daytime Phore #

;

CR2E034 (10/00)



