2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028134 FILED
1. Entty Namo Jul 20, 2000 8:00 am
GSR ENTERPRISES, INC. / Secretary of State
07-20-2000 90021 017 ***550.00
Principal Place of Business Mailing Address
1265 SORRENTO WOODS BLVD 1265 SORRENTQ WOOQDS BLVD
NOKOMIS FL 34275 NOKOMIS FL 34275
S e AL AT AT
Suite, Apt, #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5-08 Applied For
. ‘ 6 24609 Mot Applicable
. Zip I Céuntryﬁ _ - ;Z_i? S C?-untr.{\_ o . |8 Certificate of Status Desired , 0 geae'ggnﬁfeﬂﬁgljal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
B Name
REVELS, GREGORY A .
d P.C. b Naot A
1265 SORRENTO WOODS BLVD Street Address (P.O. Box Number is Not Acceptable)
NOKAMIS FL 34275
City 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 of printed name of registered agent and tila it apphcable. ({NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ion Financin .
Tax filing requirement and elects to o so. After SEPTEMBER 13,2000 Min, will be $7s0.00 | 'O l°cion Cameion financing ffc;gﬂo“g:ife
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete THLE - [JChange [ Addition
NAME REVELS, GREGORY A NAME
sTreet anoRess | 1285 SORRENTO WOODS BLVD STREET ADGRESS
CITy-5T-20P NOKOMIS FL 34275 CITY-ST-ZiP e
TLE VID £ Detete TE i DOlChange [ Adition
NAME REVELS, ROBERT W NAME i
STAEET ADDRESS | 9606 BRADEN RUM STREET ADCRESS
or-si-ap | BRADENTON FL 34202 . L D ] .
TILE sD O Delete TITLE [ Change [ Addition
NAME REVELS, STEVEN E NAME
STREET a0DRESS | 1502 PINE STREET STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 CITY-5T-ZP
TITLE [ Deleie nne -~ . O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TinLe [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ Delete TITLE . [ change [ Addition
| HAME NAME
STREET ADDRESS TREET ADDRESS
U gmy-sT-z N TY-57-2P

ges nef qulilifyfor the gxemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
guratd anfl tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 beutf thig rgbort as rgfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlity that the information syeyplied with this filing o
indicated on this report or supplergntgl report is true and j
changed, cr on an attachment '

SIGNATURE:

Data Daytima Phone #

CR2E034 {5/00)



