s A 5/3
2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000050258 Jun 07,2000 8:00 am
1. Entity N I y
GHSWE alr;;l'EBNATIONAL INC. Secreta Of State
Lo P 05-03-2000 90061 015 ***150.00
[T’rincipal Place of Busingss Mailing Address
8085 NORTH ATLANTIC AVENUE 8085 NORTH ATLANTIC AVENUE
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32820-3612
A T AR
Suite, Apt. ¥, eic. Suite, Apt. #, etc, DO NOT WHITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number Appliad For
593396991 Not Applicablg
Zp Country Zp Counry §. Certificate of Status Desired O ?g'zgsq “;‘?eﬂ“""a]
6. Name and Address of Currant Reglsfered Agent 7. Name and Address of New Registered Agant
Mame - -~ - . - -
GREENFIELD,-HARRY C : - o Py — . — =]
- g dalnd e e & e —— |- Elreet Address (PO Box Number.is Nol Acceplable} X
800 E. MERRITT ISLAND CSWY #202 © )
MERRITT {SLAND FL 32952
City FL Zip Code
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 Fiorida.
SIENATURE
Signature, typed of printad name of reg:stared agnd and btis ¢ appicabie. {NGTE: Registarnd ADeft sighature *aquirad whan reinstating) DATE
. This corporation is aligible to salisfy its Intangible . FILE NOW1t FEE IS $150.00 . . .
Tax filing requirement and afects to do so. After MAY 1, 2000 Fee will be $550.00 1 5:3;3:#:3"(;831;&::%121&"5’"9 () ffde?’oloh;gsse
(See criteria an back) ] Make Check Payabte to Department of State
1. B OFFICERS AND DIREGTORS iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME PD 3 esete e O cnange [ Addition | 2
NAME GIBSON, JASON NAME =
steer appizss | 8085 NORTH ATLANTIC AVENUE STREET ADDRESS =
orv-si-z¢ | CAPE CANAVERAL FL 32520 oIY-S1-21P
— - — [1g
MmE VSID (T Detete TME D change ] Addition | <
NAME GIBSON, LISA NAME
stmeer aporess | 8085 NORTH ATLANTIC AVENUE STRET ADIRESS
ar-st-ze | CAPE CANAVERAL FL 32920 CITY-ST-2F
wme  |S  Oodee e ‘ DClcrge  [lAddition
NAME GIBSON, CAROLE . T3 - .. . C e fim e e
stheer ancaess | 8990 RIDGWOOD AVE STREET ADDAESS '
crvst-ze. | COCOA BEACH FL Jorestap | . ,
TME O petste TIME [ change [ Addition
NAME- HAME
STREEY ADDRESS STREET ADURESS
GTY-51-22 CiTY- ST-21P
me ] [ Datets TnE Cchangs O Adgition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-§T-2P CITY-S1-2P
e 1 Delete TILE . {JCharga  [JAddition
NAME NAME
STREET ADDAESS STREET ADURESS ;
CTY-T-2 CAY-5T-73¢

13. i hereby cerﬁ‘lethat the information supplied with this ming doas not qualify for the exemption staled in Section 119.07(3(), Florida Statutes. I further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion o the receiver of trustes empowarad o execute this rapoct s requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ail gpHer (ike empowared. ﬁ/?/éddl:‘ G/BSG/L)
B Ny V2 A SRR R | iy /j/ : ~78 0 7Y
SIGNATURE: ot oy Q. e =D 3 gnt 32/ 7{£. 4

OF SIGNING OFFCER OR DIRECTOR
N i

~ AisH G 1rBSent



