\

‘ (UBR) ] g
DOCUMENT#  P97000018712 Jan 29,2002 8:00 am §
1. Enlity Name Secretal ’f Of State y
GSl CORPORATION s 01-29-2002 90024 011 ***158.75
Principal Place of Business Maillng Address
45 BRI TSTE-CIRCLE w5 BAHISTE CTRCIE ™
LARE-WORTH FL 33467 LAKENORTHPYte~
jrciga PF usingas 3. Mt dress ”IIIII" "l ‘Im III" m" "m III” "m I,m ""“Im ”Ill “” '"'
*
Suite, Apt. #, etC/7 2 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; te 4, FEI Number Applied For
%MJ}MO eachn | FE 3200%7— 650731707 e
Zi Zi Count i
P Country P ouniry 5. Certificate of Status Desired $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
PARADISO, DON A sy ype—- :
. [ ]
(BP0 PeAc  FL B30, 2-
|s statementfor the purpgge of changing its registere, offlce or registered agent, or both, in the State of Flerida.
{NOTE: Registered Agent signature required when reinstating} DATE
. T s . "
g, ?r’h;sff:‘prp?;anqlls:hlgmls l? se:hsifyc;ts Lr;tanglble At F";f N?\;\J{')!oz I;EE ISms‘ISO.DD 5 10. Elsction Campaign Financing $5.00 May Be
axling . quiremant and slects to ’ er May 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(.See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Dpetete e [ change [ Addition §
s PARADISO, DON A e /// M B0 208 BLi:
STREET ADDRESS | «dpuiAd i1t CIROHE= STREET ADURESS Q
CITY-ST-7IP WELTIMATON- P CITY-31-21p ‘7 '7 Lub
'ﬁ: ) o
TITLE [ Delete TITLE o Change  [J Adaition | O
NAME NAME D
STREET ADDRESS STREET ADDRESS W’O
CITY-5T-2IP CITY-5T-ZP ?W
TITLE . [ velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE []Change [ Addition
NAME ’ ) “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O pelete TILE ) : _DOchange [ Addition
NAME ’ NAME : ’ . ) )
STREET AGDRESS STREET ADDRESS .
CITY-ST-21P . B oomvstae - . . -
TIME [ celete TITLE . O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-s1-2P
13. | hereby certify thal the information supplied with this-#mmmdoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this re pplemental repangeirue and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec Powered to exgoute this rort as required by Chapter 607, Florida Statutes; and that my name app | if
changed, or on gn attachmernt ?3
- ~
SIGNATURE: %S'D" 0/ /9 65 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



