2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000229 Apr 10, 2001 8:00 am ¢
- EntyRane ecretary of State

Principal Place of Business Mailing Address
% JOHN GULLMAN. GSR PARTNERS % JOHN GULLMAN. GSR PARTNERS
5300 NW 33RD AVE.. STE. 118 5300 NW 33RD AVE., STE. 118 C00445?7
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650727215 Not Applicable
Zip Country Zip Country 5. Certificate 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
_ o em - . — e s [ - .| Name » - .. -
Street Address (P.O. Box Number is Not Acceptable
MARCONI, ROBERT M reet Adaress | prale)
13320 SW 128 ST.
MIAMI FL 33186 <
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. [NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Depattment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFEICERS AND DIRECTCRS [N 10 -
TINE DP O belete TILE [ Change [ Adition | &
NAME GULLMAN, JOHN NAME S
STREETAOCRESS | 5300 NW 33 AVE., STE. 118 STREET ADDRESS ré
CiTy-ST-2iF - CITY-8T-7IP
FT. LAUDERDALE FL 33309 |
mE DS [ Delete TIME change [ Additon | &
NAME ROBINSON, TIMOTHY ' NAME —
STREET ADDRESS W streeTaooress | QR 4 € f‘f appy I ran /
orv-st-2¢ | ET_LAUDERDALE-FL-33308 onse | Brooksvidle, Fr 3460 |
~mME=--- - }DT-- -~ ~ = % e [ belete N O e ~[cChange ~[JAddition | ~
NAME MARCONI, ROBERT M NAME
STREET ADDRESS | {3320 SW 128 ST. STREET ADDRESS
CITY-5T-ZIP M'AMI FL 33136 CITY-ST-71P
TITLE D [ Delete TITLE [ Change [ Addition
HAME SEDACCA, DORIS . NAME
STREET ADDRESS 12486 CRYSTAL PO|NTE DH #102 STREET ADDRESS
en-s-2¢ | BOYNTON BEACH FL 33437 oStz
TITLE D {7 belete TITLE [ Change [ Addition
NAME NUGENT, LAURA NAME
STREET ADDRESS [ 4405 SUNNYCREST DR STREET ADDRESS
orvsT2° | JACKSONVILLE FL 32257 om-$1-2P ,
TINE 3 oelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS .- STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂachmenlwwﬂh er like empowered.
T Az 797
SIGNATURE: ___ ooz 1BES dlzlol  352997-6 10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dath Daytima Phona #



