|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P15378 ; Mar 15, 2000 8:00 am
"o ’ Secretary of State
¢
GNS, INC. |
l 03-15-2000 90134 010 ***150.00
Principal Place cf Busingss Mailing Addrass
|
225 BARRONE ST 225 BARONNE ST
STE 1800 STE 1800 I';Ur;;u_-_;:jl
NEW ORLEANS LA 70112 NEW ORLEANS LA 7011241710 Vv huvu
us us
T T MR ER IR AR A
GNS, INC | GNS, INC
Suite, Apt. #, etc. Suité, Apt. #, elc. :
"5 EARONNE ST, STE 1616 1225 BARONNE ST, STE 1616 PONOTIRATE I TS SPAcE
Cily & Sta City'& Stat 4. FEI Nurb Applied F
N “BRLEANS, LA Y NEW ORLEANS, LA T 72-1095012 ot oo eate
Zi;:70112 Couniry Zip 70112 Country 5, Certificate of Status Desired 0 g‘g‘gfqlﬁ?eﬁﬂonai
6. Name m;;& 0urr;n—| h;gistere'd Agent ) 7. Name and Address of New Registered Agent -

Name

STRICKLAND, B.J. }
10137 LEISURE LA. S. |
JACKSONVILLE FL 32216 |
|
|

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entjfd submits this statement for the purpilase of changing its registered office or registered agent, or both, in the State of Flerida.
I

SIGNATURE
Signat./e‘ typed ar primad nams of registerad agent and title if appilicable‘ {NOTE' Registared Agent signature reguired when renstaung) DATE
9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Feygs
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 5 O Delete TLE [(Jchange  [J Addition
NAME STRICKLAND, B.J. 1 NAME
STREET ADDRESS | 10137 LEISURE LA. S. ! STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL i CITY-5T-2ZP
TTLE P " 1‘ O oe'ste TMLE [J Change [ Addition
HAME SOLOMAN, GARY N. i NAME
STREET ADDRESS | 225 BARONNE ST ‘| STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA | GITY-ST-ZIP
TLE == | o e e e == R me T T TChange . [l Adaition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ‘ | CITY-ST-2IP
TMLE ' i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP i CITY-5T-2iP
TILE i [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-5T-2IP
TITLE !f O telete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CITY-ST-7iP

13. 1 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 receiykr or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other Ilke empowered.

- o3liolo  (44) 956-595k

/ SIGNATURE AND TYPED CR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR L4 Dayume Phone #

SIGNATURE:

3

%

CR2E034 {9/99)



