2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1. Enity Narme P93000054225 Secretary of State
GOLD STANDARD WEST, INC. 02-25-2002 90074 020 ***150.00
Principal Place of Business Malling Address
2530 SW 34TH ST, 2530 SW 34TH ST.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
S S NI
Suite, Apt. #, etc Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3214091 Not Applicable
iip Country zp Country 5. Certificate of Status Desired 0 gfe'gg“ﬁid;“o“al,
~ 6. Name and Address of Current Registered Agent™ - - - 7.-Name and Address of New Registered Agent
MName
FLURIACH' SAL Street Address (P.O. Box Number is Naot Acceptable)
13131 NW. 19 PL..
GAINESVILLE FL 32601
City FL Zip Code

8. The above named antity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of ragistered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T o e e IO | e Wy 1 008 raswipe Saab00 | 1 EeterConpanmis | $5.00 vy e
o ’ ’ ) Trust Fund Contribution. O Added 1o Feas
(See criteria on back) K Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete Tme [Jchange [ Addition
e |FLURIACH, SAL : NAME

STREET AUDRESS |13131 N.W. 19 PL. STREET ADDRESS

crv-st-2P JGAINESVILLE FL 32606 CITY-5T-2IP

TiLE O Delets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ' ' [ Delete TILE [Jchange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [Jchange  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver stee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj addrass, with all other like empowered.
A0 2 35 -39

Date Daynm'e Phone #

SIGNATURE: LAl rAdy-

CR2E034 (9/01)



