2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signature, fyped or prnted name of registared agent and ulle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 Eﬁg lgzn%agop:ilr?;utﬁgrncmg (] figﬂohgae);f ©
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e O Chenge [ Addition
NAME GSN ENTERPRISES INC NAME
staeer aboress | 3003 RICHVIEW PARK CIRCLE SOQUTH stoees sooress | 227G CONSERVANC 4 Dar. £
orv-si-2p | TALLAHASSEE FL 32301 oStk | Ta llahassee , A1 32314
TMLE 7 Delete TITLE ’ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE "" - = O Delete M - Bt e - {3 change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME . O perete TITLE [Dchange [ Addition
NAME - HAME
STREET ADGRESS b "-_ STREET ADDRESS
CITY-5T-2iP . I e CITY-ST-ZIP
TMLE - O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-2p

13. | hereby certify that the information supplied with this Iih’né; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! 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 attacr\mem with an agsleess, wik all oth ed.

SIGNATURE:

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

JER——— |

DOCUMENT # P97000106410 FILED
1. Entity Name Mar 24, 2000 8:00 am
GSN ENTERPRISES, INC. Secretary of State
03-24-2000 90064 021 ***150.00
Principal Place of Business Mailing Address
3003 RICHVIEW PARK CIRCLE SOUTH 003 RICHVIEW PARK CIRCLE SOUTH
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3413
s e > T NIRRT
1279 Conservaney Dr. E | 1219 Copservancy DR £
Suite, Apt. #, etc. [ Suite, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE
___Q_ity & Slate City & State 4. FEI Number Applied For
Ta llahessee . F/ Tallahassee, Fl o9 3400248
Zip Countr Zip . Country - . 8.75 iti
323 12 (’,LySA’ ) 32 3 I 9. LSH 5. Certificate of Status Desired O ?ee Reqlﬁ?:é“onal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
:{E&:}Sg%Hﬂg‘wE'ﬁLAE: CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231 -
1279 ComsERVANCY DR £
Ci Zip Cod
“Ta ll g hassee. FL | 253/a.

CR2E034 (9/99)



