., FILED
. 2003 FOR PROFIT CORPORATION
{SNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P96000050258 ecretary of State
1. Entity Name 04-10-2003 90188 039 ***150.00
G.S.E. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8085 NORTH ATLANTIC AVENUE 8085 NORTH ATLANTIC AVENUE
CGAPE CANAVERAL FL 32920 . CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address Hll”m ”I 1|“| |||’| ||H| “m |I”| ||1|] |1””|H| ”III I“I’ m”“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3396991 Not Applicable
p Country zp Country 5. Cerlificate of Status Desired O 58'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I e e Name™ -
ALRON ENTERPRISES, INC. Street Address (P.C. Box Number is Not Acceptable)
390 NARRAGANSETT ST NE
PALM BAY FL 32907
City ’ FL Zip Code

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

SIGNATURE L

Signature, typed D’ ﬂg(;d ‘name of registered agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::lifa:i?\golga E:EBE“:?;] $b165:52?) 00 9, Election Campaign Financing - $5.00 May Be
Trust Fund tribution. Added to Fi
Make Check Pavable to Fh:mda Department of State rust Fund Contribution ed o Fees
10, .« . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7| PD 1 Detete ™ [JcChange  [] Additien
nue | GIBSON, JASON NAME - -
smeer avoress | 8085 NORTH ATLANTIC AVENUE s ovsess | SRor XL #a) B&dor Bevd 3
orv’s-e . | CAPE CANAVERAL FL 32920 CITY-§T-2P CoCod PBedcH FL. 33 73/
me .| VSTD O Detete e CICrange ] Addition

NAME
STREET ADDRESS 4 < A Borve"

CITY-ST-2IP

NAME - GIBSON, LISA
sTREETADDRESS | 8085 NORTH ATLANTIC AVENUE
orv-st-zP | CAPE CANAVERAL FL 32920

TmE S ] Defete

" NAME GIBSON, CAROLE — —~ ~ ~ =7 ~ 7 -
STREETADDRESS | GOGQ-FIDGWOSRAVE - STREET ADDRESS 4 < 440 V(—’
CITY; 57-21P COCOA BEACH FL CITY-5T-21P

TRAME

TITLE . Ochange Addition )

TITLE 71 Detete 'TTLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Stalutes. | 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 or trustee empowered 16 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ\'ﬁ”@xlzsﬁe}%@ ”“FJF’DSEW «/7/ o/ /_3 Bu-799.0575"

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

AY  BEESZI0

CR2E034 (10/02)



