2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028134 Jan 08, 2001 8:00 am
1. Entity Name
GSR ENTERPRISES, INC. Secretary of State
01-08-2001 90056 001 ***150.00
Principal Place of Business Mailing Address
1265 SCRRENTO WOODS BLVD 1265 SORRENTO WOODS BLVD
NOKORIS FL 34275 NOKOMIS FL 34275
A s A0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0824609 Applied For
Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese.gesq 33:;“0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — [P —— Tname - — - - . - -
?‘?E:SE LSS(SI%REEﬁ%RVYVOAODS BLVD Sireet Address {P.0. Box Number is Not Accepiable) : -
NOKAMIS FL 34275 ==
City Zip Code
‘ /1 FL |
o

B 8. The above named entity submits this statement for the purpese of changing its re%ice or Wj?i?t or , in the State of Florida.
SIGNATURE (IrUAOr\ A. heut\s, 'Pres- AT Pﬂﬁ /gL/..p/
DATE

Signature, typed or prifted name of registerad agent and lile it applicable. (NOTﬁlegwsw’ec Ager’ signatrs requirid whan reinstating) :
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . : ) . —.
9 '_Ir_hlsfpgrporatan is ehtglblz tt? sitmtfyc\its Intangible, A Ilfh‘! 3 2001 F 5“$be $550.00 10. Election Campaign Financing $5.00 may Be =
ax \Iln_g requiremen and elects to do so. er ' ee wi - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD [] alete TILE [ change [ Addition S_
S
NAME REVELS, GREGORY A NAME =
sTReeT ADDRESS | 1265 SORRENTO WOODS BLVD STREET ADDRESS p:
CITY-ST-21P NOKOM'S FL 34275 CITY-ST-2IP %
TITLE VvID [ Detete TILE [J Change (] Addition | 5
NAME REVELS, ROBERT W NAME
STREET ADDRESS | 9606 BRADEN RUM STREET ADDRESS
CITY-5T-21P BRADENTON FL 34202 CITY-5T-2IP
e Sh - - [Ooeke _f e [ Change [ Addition
HAME REVELS, STEVEN E HAME o ) T
STREET ADDRESS | 1502 PINE STREET STREET ADDRESS
CiTY-ST1-2IP NOKOMIS FL 34275 CITY-ST-2IP
|
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-5T-ZIP
TILE £ Deiete THLE [Cchange O Add‘mm
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supple al report is irue and acgurate anghat my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver, ustee empowefld to ejekute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrnent n sddress, wittf pit othef e em
)
. - 4
6 reeoN (‘-.Atut’f_ Dres [/l-//o{ Ay Sy RT4

SIGNATURE:

A
* SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ I Dato Daytima Phone #




