2000u _UﬁlF.dﬂM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P97000013755 .| May 01,2000 8:00 am

1. Entity Narme -,

GSRS.S., INC. Secretary of State

05-01-2000 90478 031 ***150.00

Principal Place ot Business Malling Address
5637 CARDER ROAD 5637 CARDER ROAD ’ -
ORLANDO FL 32810 ORLANDO FL 328104741 UUUiUv'Li
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State ) City & State 4. FEI Number 5934269490 Applied For
' Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNA, BOBBY A Street Address (P.O. Box Nurnper is Not Acceptable)
1425 STATE ROAD 434
SUITE 109
LONGWOOD FL 32750 Ciy FL | 27
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 Florida., '
sanaore LBOB AV ERMA - . ...
R L] élgnalure, typed or printed name of registared agent and l_\lhiui Bep_lil':i:l’nl.ta.‘ [ (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10 . N . e
- ) " . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LA . QFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D M change T Acdition
wie | GERZEL, RHETTA* . we . |GERZEL, RHET A
swReeT ADoress | 3006 ORANOLE ROAD : e smecraochess | 2141 CECELIA RO-
orv-si-z¢ | QRLANDO FL 32810 - sz |4 PopPKA, Fl._ 3903
e D Delete e D [ change DR Addition
e 'GERZEL, ROBERT A JR ¥ e JoNES, STEFHEN G ot
STREET ADDRESS | 4262 MORENA LANE - - - ~sieer aovtess | G Y F W ELCH-HILL. 7 R
om-st2e | JACKSONVILLE FL 32207 s |APoPAA Fl 3AMI
e 1 Celete me o D] Crange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS iV :
CITY-51-21P . CITY-ST-2P f"; '
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CImY-ST-2P CITY-§7-2IP -
TITLE [ Delete TILE [ cChange  [] Additicn
NAME NAME )
STREET ADDRESS STREET ADGRESS ¢ - :
CITY-ST-2IP CITY-§T-21P
TITLE O celete TITLE [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify 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 to 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 attachmeni with an address, with all cther like ergpowered. :

SIGNATURE: _ PAEH G117 0o £/ Y-2400  4p)-25%- 4975

=l
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

CR2E034 (1/99)



