2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 05, 20 :
DOCUMENT #  P98000028134 * | gecretar)9 %fssggtg "

1. Entity Name

GSR ENTERPRISES, INC. ' 02-05-2002 90047 016 ***150.00
Principal Place of Business Mailing Address

1265 SORRENTO WOODS BLVD 1265 SORRENTO WOODS BLVD . .

NOKOMIS FL 34275 NOKOMIS FL 34275 U U U 1 ' 1 39

TR SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0824609 Not Applicable
Zip Country 2p .- Count(y - " .- | 5. Cenificate of Status Desired O $3.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HEVELS’ GREGORY A . Street Address (P.Q. Box Number is Not Acceptable)
1265,50HRENT 0 wW0ODSs 8LVD -
NOKAMIS FL 34275
City Zip Code
- FL

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
Signaiure, typed or printad nama of registered agent and titla if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. 1hisfﬁ.orporali9n s ehlgiblg u? s:itistfy ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axting rgquuemen and eiecls 16 do 0. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See crileria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
N REVELS, GREGORY A NAME
STRET ADDRESS | 1285 SORRENTO WOODS BLVD STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-ZiP
TILE VvID O pelste TITLE O change [ Addition
N REVELS, ROBERT W N
STREET ADDRESS | 9606 BRADEN RUM STREET ADDRESS )
CITY-ST-2IP BRADENTON FL 34202 o ‘ GITY-ST-2IP 7 . .
ML sD O oelete TALE O Crange [ Adgition
NAiE REVELS, STEVEN E NAME
STREET ADDRESS | 1502 PINE STREET STREET ADDRESS
Ciy-81-2IP NOKOMIS FL 34275 CITY-5T-2ZIP
TNLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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 shali have the same Jegai effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an attachment with a# agdress, with all athggfike emppwered.

SIGNATURE: LEERED //7 g2 @/, )?f.r— 57

ITED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)




