2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000012259

NIC3/6/0 ]

FUNEOTING
Gamestop, e,

Principal Place of Business

1025 WILKINSON STREET
ORLANDO FL 32803

Mailing Address

1025 WILKINSON STREET
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL
RETAR
LAHAS

#%%
STATE
SEE,FLORﬂgq

O1'SEP 25 ampp: 43

SEC
TAL

NI

AU

DO NOT WRITE IN THIS SPACE

SQUIRES, T. GREY
940 HIGHLAND AVENUE
ORLANDO FL 32803

City & State City & State 4. FEI Wber E; Applied For
P 9—- B [ # Not Applicable
- - 1
Zip Cauntry Zip Country §. Certificate of Status Dasired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
- — o . - . = - -~ — Name —= = @ = . =i--= =. =_=- PR

Street Address (P

0. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE

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 Florida.

Signature, typed or printsd nams of registared agant and tille it applicabie.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) }Sf

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADQUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O Delete TITLE sy 0 &Nl v ] Change IjAdditiOH
NAME NAME IM e /~ /1 ‘i)f#
STREET ADDRESS STREETADDRESS | Pof 2™ M] M/ED/
CITY-ST-2IP CITY-§T-21P Y., A =/ g)ﬁg
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p

_ TITLE - - . O Delete . TTLE N e e s me— [ ].Change. _ [] Addition
NAME NAME 5[:":":19 ";151 15—
STREET ADDRESS STREET ADDRESS™ [ * : -1040101--011099--01 4 -
CITY-ST-21P CITY-ST-IIP keSS0, 00 w550, 00
TITLE [ peiete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-7P
TILE O pelete TILE [ Change  [J Addition
NANE NAME
STAEZT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-21F
i [ Delete TITLE [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP P CTY-ST-2IP

13. | hereby certify that the inf
indicated on this repon or fupplemdntal report
of the corporation or the rfceiver oftrustee e
changed, or on an attaghfnent withfan addr

SIGNATURE:

ation gupplied withghis fding

[———

dees not qualify for the exemption stated in Sect
true an

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

DRINTEN MAME ME Gl MCCIPED D MIDE e

CR2E034 (10/00)




