2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am§

DOCUMENT # P00000044156 Secretary of State
1. Entity Name 03-26-2003 90131 023 ***150.00
GREAT SOUTHERN INVESTMENTS & ASSET MANAGEMENT
RPORATION
Principal Place of Business Mailing Address
3600 N W 43R0 STREET 3600 N W 43RD STREET
SUITE G4 SUITE C1
I B IR R
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # efc. Suite. Apt. #. slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3651145 ot Applicanis
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:éﬁonﬂl
T= T "g. Name and Address of Currént Registered Agent T 7. Name and Address of New Registered Agent
Name
KISSEL’ WALDEMAR JR. Street Address {P.O. Box Number is Not Acceptable)
3600 N W 43RD STREET
SUITE C-1
GAINESVILLE FL 32606 ' City FL [ Zpcode

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00
. . I ign Fi i
After Hay 1, 2003 Fee will be $550.00 Bt P o ey 35,00 ay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 petete TITLE - [ change (7] Addition
NAME KISSEL, WALDEMAR JR. HAME
STREET ADDRESS | 3600 N W 43RD STREET, SUITE C-1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TME [ belete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) _ . _fonsrze ) ‘ L
e | O Delete TLE ; [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statwtes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapiter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all ot e;?e empowgre,
7 a.r\n f - f o
SIGNATURE: % A DLSZRAE W cocemae F Kisee] o 30003 360373 3974

SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

>
-
-

CR2E034 (10/02)



