e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P28812

Secretary of State

May 19, 2002 8:00 am

LA LIS

1, Entity Name . >
.‘
G.S. OF SOUTH FLORIDA, INC. 05-19-2002 90201 008 ***150.00
Principal Place of Business Mailing Address
1300 METROPQLITAN 1300 METROPOLITAN
OKLAHOMA CITY OK 73108 OKLAHOMA CITY OK 73108
2. Principal Place of Business 3. Mailing Address .||I||II| "I |||I| llll“ m ”||| "I‘ Iml I’I" Ilm I’l”lll” ||I|”||]
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
73’1354309 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
= = 8:=Name and Address of Currént ' Registered Agent™ === - | S —=a—===am>= 7y~ Name and Address of New Reglstered Agent T ==
ROt Nuceio
OlNEY. FRANK x" JR. Street Address (P.C. Box Number is Not Acceptable)
3010 OAKTREE LN
HOLLYWOOD FL 33021 Tale doyerfie o C\rcLe)
v\ et L | Z2Hs]
8. The above named this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida.
= .
SGNATURE . 7' \ /-2/¥ / )—1 ‘&
Signature, typed or printed nam?ﬁfrsgishreﬁ agant and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE SD [ petete TITLE [ change  [] Addition __E,:
NAME COUNTS, JACK E., JR. NAME §
STREET ADDRESS | 1300 METROPOLITAN STREET ADDRESS &
CITY-S§T-72IP OKLAHOMA cn’Y OK CITY-S7-2IP %
TILE v ™ Delete TITLE [ Change [ Addition | G
&
NAME CHILTON, MICHELLE . NAME
STREET ADDRESS 1300 ME"ROPOL"‘ON AVE STREET ADDRESS
CITY-ST-2IP OKL OK - CIvy-S1-2IP
TmE D T T T Uoeee [ TN T = “[Jchange [T Addition ===
N HARDAWY, KYP e :
STREET ADDRESS 1300 MATROPOL"’AN STREET ADDRESS
Grv-si-2 | OKLAHOMA CITY OK 73108 rv-st-2e
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE (] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-4P CITY-5T7-2IP

SIGNATURE:

paY qu/p

13. | 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 informaticn
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 corporation or the receiver or trustee empowered-to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered

‘//:{p[a:-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR

Gats Daytime Phone #




