2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007178 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

GYROSCOPE COMMUNICATIONS, INC, a0 60T 3 024 =1 50 00
Principal Place of Business Mailing Address
3748 NW 53 LN 3748 NW 53 LN
GAINESVILLE FL 22653 GAINESVILLE FL 326530861 TR e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MOT WRITE 1IN THIS SPACE
City & State City & State 4. FEf Number Applied For
_% 59—3490229 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 P_«dditional
= - - B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
Fedth E- McTonis
MCINNIS- KEITH E Street Adgress {Pﬁ Box Nyeber isc’Jo Acceptable)
3427 SW 28TH TERRACE 5148 WS £3 8 Lane
APT D
GAINESVILLE FL 32608 S el FL (255
Gounesudle 2053
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and ttla if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election G on Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Tr3;:I(F)Sndagoaat:?brzmg:nmng O i?d'g,?ohgg’éfe
(See criteria on back) | Make Check Payable to Department of State
1. } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PD T elete T g [Erchange [ Adgition
NAME MCINNIS, KEITH E NAME bR o '
STREET ADDRESS | 3427 SW 28TH TERRACE APT D STREET ADDRESS | 299 M 53 Lowve
CiY-st-2p GAINESVILLE FL 32608 CHY-ST-2IP (—‘J ownesucdle FL 20683
TITLE V81D : [ Delets TITLE § . PThange [ Addition
NAME MCINNIS, LEIANN B NAME ol A
STREET ADDRESS | 3497 SW 28TH TERRACE APT D STREET ADORESS | 3774 % 1\& W 531 Lane
on-s-2¢ | GAINESVILLE FL 32608 oS | Henesuile L 32693 _ .
TLE [T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
g [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2IP
TILE ] Detete TILE b [ 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cha}nged, ar on an attachm witht art addiess, with all other like empowered.

SIGNATURE: _AZ4

BrLNATUR!

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



