FILED

2002 UNIFORM BUSINESé REPORT (UBR) Aug 26. 2002 8:00 am

DOCUMENT #  P94000046909 / Secretary of State
. Entity Name
GLS INVESTMENT CORPORATION / 08-26-2002 90056 035 ***550.00
Principal Place of Business Malling Address
20001 HENDRICKS AVE 20001 HENDRICKS AVE o7
#22 #22
JAGKSONVILLE FL 32207-3372 JACKSONVILLE FL 32207-3372 .
- . 00 GO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59—3255853 Not Applicable
Zie Ceuntry aw Country 5. Certificate of Status Desired [} $8.75 Acditional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narne '

RAX CO. Street Address (P.0. Box Number is Not Acceptable)

% MAHONEY ADAMS & CHRISER, P.A. :

50 N-TAURA STREET, 3400 BARNETT CENTER

JACKSONVILLE FL City FL [ Zrcoe

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

SIGNATURE
Signature, typed or printad neme of registerad agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fens
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [0 Change [ Addition
NAME LAZO, CICERON V NAME

sTReeT DRSS | 2000-1 HENDRICKS AVE #22
arv-st-ze | JACKSONVILLE FL 32207

STREET ADDRESS
CITY-ST-7IP

TILE (O Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Delete
NAME GARCIA, FIDEL

STREET ADDRESS | 2000-1 HENDRICKS AVE 22

crr-st-2¢ 1 JACKSONVILLE FL 32207

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE D [ petete
NAME SACAQUINI," NICOLAU~=" - -

STREET ADDRESS | 2000-1 HENDRICKS AVE #22

erv-sT-zP | JACKSONVILLE FL 32207

TITLE [ Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . ] Delete TITLE (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CiTY-ST-2IP

is fiiing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ugand acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
£ dute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

13. | hereby cenrtify that the information supplied with
indicated on this reporLor sefSDI¥mental repog i
of the corparation or thé i :
changed, cr on an attachm; e gmpowered.

SIGNATURE: ___Sli EQUIRED 8—20—?1_ QOP_B;J}?J[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

WAFF Y

CR2E034 (4/02)




