-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000106714 FILED

1. Entity Name

GON PERSONAL SOLUTIONS, INC:
o 02°JUN 12 AW 42

Principal Place of Business ' Mailing Address SECH AHY OF qTATE
101 SOUTHHALLN—STE—400- G- SOUTHHALL N STE400- TALLAH;\SSEE FLORIDA
MAITLAND FL 3275 MAITLAND FL 3271 . . '

IR

2. Frincipal Place of Business 3. Mailing Address
958 VersaillesCivele 58 VersaillesGr
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE "
City & State , City & State 4. FEI Number — Applied For
MCU'HQY\A , F[aﬂda Malﬂar\d Flonid a. 53) - 035 lqbQ Not Applicable
i Country Zip Couniry o - $8.75 Additional
S, Certificate of Status Desired " N
3 3—15' U-SA 32—75’ USA L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. . Street Address {P.0. Box Number is Not Acceptable)
THE GREEN LEAF BLDG., 3RD FL
200 LAURA ST.
JACKSONVILLE FL 32202-3510 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in-the State of Florida.
SIGNATURE
Signature, lyped or printed name ol registered agent and hile of applicanle. [MOTE: Registered Agenl signature required when reinstating) DATE
i i i - . ) i i;L ,'S'J.TS;#VG"J A2 ’f(“e%;\fﬂ
i
9. This carporation Is eligible to salisfy ils Intangible %FILE NOW!!IﬁfEﬂE‘ |S $150 00? e g 4l 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. A'ﬂerjMa ;;1,;2002:Feegwllhbeﬁsso_oo ; T - .
o rhligigndy v d i Mot B - TR rust Fund Contribution. Added to Fees
(See criteria on back) g 1 Make, Ch Payable ‘to;Department of, State :
R TR BT T i AT o A s YR LR e
11. OFFICERS AND DIRECTORS 12. ADD:TIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE O beiele TILE P [ Change )Zr Addition
Nt s Baker, James K.
SIKFI1 ADDRESS SIFTADDALSS | q 6§ Vgrsal lles Circle
LY G1- A0 Gy -seAe Muaittand , FL 32751
1E ) et It O cChange [ Addition
HAME * HAE
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-21P
TE ' 3 Delote o [JChange [} Addition
HAME Ak
STREET ADDRESS STHILT ADORESS
CITY-ST-21P Gily-§t-2ip
TLE ) - [ pelete BILE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P ' CIY-51-2F
TIHE [ Detele TIE [ change (] Addition
NAME HAME ‘
STREET ADDRESS STRLET ADDRESS
CIry-Sr-2If CIFY-§T- 2P
il 1 et 1y [ Change [ Addition
HAML ikl
STREET ADDRESS STRLET ADDRESS
Liry-Si-2w ClY-S1-¢Ip

13. ! hereby certify that the information suppliod with this liling doses nat quality for the cxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurale and that my ,lgndlur(_ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wilh an addross, with all other like empoworad.

SIGNATURE: _%&K_"’?.—W,,,,,B-Q‘Zﬁ?— S bl 7-9757

]

CR2FO34 {3/01N




