r- ]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea

DOCUMENT # P98000007178
GYROSCOPE COMMUNICATIONS, INC. v

Principal Place of Business

3748 NW 53 LN
GAINESVILLE FL 32653

Mailing Address

3748 NW 53 LN
GAINESVILLE FL 32653

2. Principal Ptace of Business

3. Mailing Adﬁ ress

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90060 015 ***150.00

470685

TN

1024 MW RotH-Toxr 020 N St Teqr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
& Ov{ ﬂ PS U‘\ H. ' ‘:L' é‘l O.ll’\ QSU L l [‘Q PL- 59-3490229 Not Applicable
‘Zi Countr Zi oun - . itiona
3 ch) ﬂ (’ Ustb' 3£’.Q oL %éwﬂ' 5. Cerlificale of Status Desired O gg;gguﬁ?gd' !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ -

" MEINNIS, KETTHE

| "2t € MeTnanis ' -

Tax filling requirement and elects to do so.
(See criteria on back)

treet Address [RO. Box r§s cceptable)
3748 NW 53RD LANE 16 20 QT Yo R e o«
GAINESVILLE FL 32653
City - * ip Code
i Ganesinle FL |$¢8
8. The above namede%aﬂnits this statement forApe plrpose t{ changing its registered office or registered agent, or both, in the State of Florida.
G Dty
SIGNATURE 4 % d % fﬁow 041y }\ Fooah
Sy‘a:?é. 19pe@ o printéd ndme of radistared agprft and fle if applicable. (ROTE: Registered Agent signelure required when reinstating) 1 LDRTE t T

9. This carporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

After MAY 1, 2001 Fee will be $550.00

Make Check Payabte to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 _—
TILE PD 1 pelete TITLE @D ) PCrange [ Addition 8
NAME MCINNIS, KEITH E mie LA EMeTnars g
STREET ADDRESS | 3748 NW 53RD LANE STREET ADDRESS | D240 W W .Ebu,. Terr 3
CITY-5T-2IP GAINESVILLE FL 32653 CITY-ST-2IP Grounesiiklie CL 22606 . U:_I,
TITLE V81D {7 pelete TITLE V' S -r D . hange ] Addition 5
NAME MCINNIS, LEIANN B NAME Lelann ML
STREET ADDRESS | 3748 NW 53RD LANE STREETADDRESS |4 & 2(p, NWM Bl -+~ tery
orv-si-2p | GAINESVILLE FL 32653 oSTZP | Gyaanesuille L R26 66
TTLE 3 oelate TIRLE ) [ Change [ Addition
NAME NAME
“ETRELT ADDRESS™ | ™~ T - ~ s~ et~ [l GTREET ADDRESS — v lmee L e - -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY-ST-2IP
TITLE 1 oalete TITLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

indicated on this report or supplemental repo

ol the carparation or the receiver of trustee
changjed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | furthar certify that the infarmation
s lrue and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director

powered to execute thjgrepdt as reqred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
258, wil W%’ red.
//é/% 1S 09//7 [o.0) 5523327929
R [ 7 e 1

/d
SIGNATURE ANDFYPED OR PRINTED m,ﬂ;bF'su W OPFICERDR DIRECTOR

ate Daytima Phone #




