2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018712 Jan 17,2001 8:00 am

1. Enty Narne Secretary of State
GSIl CORPORATION 01-17-2001 90070 012 ***158.75

Principal Place of Business

m%moz 02 602840

B Bltg TSl Cite: R T

" Suite, Apt. #, sic. Suite, Apt. #, m\cs, g m— DO NOT WRITE IN THIS SPACE
s B ,F City & Stale 4, FE! Number 650731707 Applied For
] n l/ Not Applicable

4 Ge H Zp Country 5. Certificate of Status Desired $8.75 Additional
) N ’ Foe Required

6. Name and Address of Current Registered Agent ~ 7. Ne{me and Address of New Registered Agent

Mailing Address

PO
LAKE WORTH

<DOr (-~ FHEADISEO

v ROTH S
—PALM-BEACH GARDENS FES3H6—~— '
Sy
- FL 3315
or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* L
R0 “Don A adFso_OIN30\

Cit

SIGNATU
Signature, typed or printed narne of registardd agant and title if applicable. JNOTE: Registered Agent signature requited when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES: $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD [ elete TRLE Mhamge O Addition
NAME PARADISO, DON A NAME qoqs -Bﬁ‘h‘ﬁ- B c y
STREET ADDRESS -P-emmuzﬂm"‘ STREET ADDRESS ' LE f RCLE—-
OTY-ST-7P | L AKEWORTFHF 834540469 — arv-sr-zp | f J)E 3
TLE O] Delete e - OJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me 7T T ¢ T R Y i7" N nte T T * [JThange = [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ beiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE (7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this regort or supplemental gagort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation oMge receiver or rugide empwered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attalqment with an ff

Hodress, witl) all other like empowered.
L]
SIGNATUH A |
l Date Daytime Phone #

XL '

. sl 1
MNAME OF SIGNING OFFICER QR DIRECTOR

o V= WE Y
r oY B Euumily & F B

0512167

CR2E034 (10/00)



