2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #  P02000090442 Secretary of State
1. Entity Name 02-04-2003 90112 031 ***150.00
GJS OF ORLANDOQO, INC.
Principal Place of Business Mailing Address
1212 LEE RD 1212 LEE RD
QRLANDC FL 32810 ORLANDO FL 32810
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FEi Number Applied Far
oo . . _ cen - . \/C N 0"/7?8?? Not Applicable
Zip Country i Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~

Narme

ROBINSON, ROBIN D

1212 LEE RD

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

ORLANDO FL 32810

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TILE [ Change [ Addition
NAME ROBINSON, ROBIN D NAME :

streer anoaess | 2134 LAKE MORROW RD STREET ADDRESS

CITY-ST-ZP APOPKA FL 32712 CITY-ST-2tP

TITLE D T Delete TITLE [BChange [ Addition
NAME LAIR, DAVID W NAME

streeT aonkess | 535 PAWNEE TR . . - o= m e .= | svREET ADDRESS. ;55" /. ﬂ szl) E C_ _rzj' - .

CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP f"lmr oA and T Fe

TITLE D [ Delete TITLE (A Change  [] Addition
NAME MCDANIEL, GILLES W NAME

sTReeT AoDREss | 1212 LEE RD smesTacoress | {O8 TRACE ,0 0IXT

orv-st-zP | QRLANDO FL 32810 GiTY-ST-2P WiMNTER SPRINGS FL 22704

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does,not q
indicated on this report or supplemegtal report is #fue and accyfate a
of the corporation or the receiver orgrubtee empowered to exegute
changed, or on an attachment will .

SIGNATURE: ___ Sl UMBE /R SFED

ify for the exempticon stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/-30:p3  47-287-Lo00

SIGNATURE ANd,TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

CR2E034 (10/02)
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