2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*DOCUMENT # P97000106410 Apr 19, 2001 8:00 am
1. Entity Name t f St t
GSN ENTERPRISES, INC. ecretary of state
04-19-2001 90082 050 ***150.00
Principal Place of Business Mailing Address
1279 CONSERVANCY DR E 1279 CCNSERVANCY DR E
TALLAHASSEE FL 32312 TALLAHASSEE FL 323t2
s S AR R R
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3480248 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required

f= - -~ B.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NELSON, MICHELLE A
1279 CONSERVANCY DR E

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City

v FL Zip Code

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, typed o printed name of registered agent and title If applicabile. (NOTE: Registsred Agent signature required when reinstating) DATE
" et sqwamn masoos 0o, | anartiay 2001 Faswiibesssogp | 10 Eocr Conodon arcn 95,00 o e
2 ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ] Delete TiTLE F. Rohange [ Addition
NAME GSN ENTERPRISES INC NAME MiChelle- A NelfsoW
streer ackess | 1279 CONSERVANCY DR E sieersookess /R 7 CoNservANLY o £
omv-st-27 | TALLAHASSEE FL 32312 orv-si-p [Thllahassee , =l 72312
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
WLE S = — - = T - s < pelee — -~ § e~ - - R Changs~ [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE [ Detete THLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2IP oL _ CIry-S1-21P
TITLE : - oelete - - TILE - cChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attathment with an addredg, with/4 ar likeg

~ ‘TN IR Ny
SIGNATURE: AL

poweared.

Michelle A. Nel

indicated on this report or supplemental reporl ig true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
af the corpeoration or receiver or trustee efipoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

lon 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

won Aol Yoe-5ry

"Date Daytfme Phone #

1Y

a

CR2E034 (10/00)



