FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  PO1000119222 ecret,ary of State

1. Entity Name

iv  8veeiI0d

CR2EG34 (9/01)

o e ok
GOVERNMENT SURPLUS ASSETS, INC. (4-01-2002 90068 040 ***150.00
Principal Place of Business Mailing Address
526 CENTRAL AVE STE 200 P O BOX 176
ST PETERSBURG FL 33701 ST PETERSBURG FL 33731 )
#4500 ow DBve. N .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Supre 203
City & State City & State 4. FEl Number Applied For
B ,CWﬁﬂwﬂm . FL , . - — . - - - 24 ~-0/3797 . ~— wr . |= |Not Applicable |.
Zp County Zie Country 5. Certificate of Status Desired O $8'75 Additional
337('1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSEK' LEONARD E Street Address (P.0. Box Number is Not Acceptable)
526 CENTRAL AVE STE 200
ST PETERSBURG FL 33701
City F L Zip Code
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
Signature. typed or printed name of registered agent and titls i applicable. {NOTE: Registered Agent sighature requireéd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Elestion & ‘an Financi
Tax filing require;hent and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trz:tlizndag?;‘rgilguti:: neing 0O fdsd'ggohéiisae
(See criteria on back) 0 Make Check Payable to Department of State
11. 5 QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AMD DIRECTCRS IN 11
e D - [ pelete TILE O Change [ Additicn
NAME RUSSEK, LEONARD E NAME
streer aooress | 3101 COQUINA KEY DR STHEET ADDRESS
CITY-51-7IP ST PETERSBURG FL 33705 B | e
TME SR - . O belete TITLE 0'2?&70‘, Cdie? Fipidycac Jppci [ Chang:  [3Adgtion
NANE . ‘ NAME McunoL 2. §utigoaed
STREET ADDRESS _ N L STREETADDRESS | atata i Bl a0 PR. .
CITY-5T-21P . . e ) CITY-ST-21P Ponr Cryv, FL 33547 -
TITLE ’ ' 1 Detete T Owecrag () Change  Bt'Addition
NAME NAME ws B &nmw%
STREET ADDRESS STREET ADDRESS | GYOL 14O RUT, LU 2SO0
CITY-ST-2P CIvy-ST-2iP CW“EM#?G'E- L A2
e . 0 petete MLE VR or THCRNHLOGY TGRS [ Change DR Addition
NAME NAME 3eeny Aams 7RMWG
STREET ADDRESS STREET ADDRESS | 574 mm PANGFS Rp
CITY-§T-2P -5t P | € e HO&EQ’_FL 8¥L98”
TILE ] Detete e . O change [ Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-7IP
TLE _ ) _ " [ pelete TITLE ) [ Change ] Aadition
NAME - B o HAME e . )
STREET ADDRESS . b . - ' STREET ADDRESS |
GITY-ST-2IP . : - CITY-ST-2IP = -

13. | hereby certify that the information supplied with this filing doés petZyualify for the exerpgtion stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is jrue an £ and that my sig #fsfe shall have the same legal effect as if made under ocath; that | am an officer or director
; rloatired by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

77424 Jo1-£99~ 2788

Daytima Phone #




