FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P02000065632 523)02& ;31 ***15?009’

1. Entity Name

G.S. APPLICATIONS, INC.

Principal Place of Business Mailing Address , .
509 PUERTA CT 509 PUERTA ¢T q '} U U {q U U
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Appiied For
O) ~o7)b649 7 Z. Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired d ?g';g‘ lﬁ:iec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

Name "7 T

CHAMBERS, GLENN
509 PUERTA CT
ALTAMONTE SPRINGS FL 32701

Streat Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when réinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) y .
9. E! C Fi
Afer oy 1, 2002 e wi e $550.00 T $500 eroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TIILE [ Change [ Aduition
NAME CHAMBERS, GLENN NAME
stReeT anoress | 509 PUERTA CT STREET AUDRESS
emv-st-z¢ | ALTAMONTE SPRINGS FL 32701 £IY-1-21P
TILE VD O peete TITLE [Jchange  [] Addition
NAME ALEXANDER, SCOTT NAME
STRET ADDRESS | 1513 EMERAL ISLE POINTE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-S7-21P
TITLE T et ees® T e e e [Rgipta e - CTILE - | e e = e =<~ -~ - {Change~ {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deiete L {1 change [ Addition
HAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pejere TITLE [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachrent with an address, with all other |jka powered.

SIGNATURE: ___ SIGN )P~ ¥8D. 252 <) J

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



