2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000085510

1. Entity Name

GSL SOLUTIONS, INC.

Principal Place of Business

5§100-D ELMHURST ROAD
WEST PALM BEACH FL 33417

Mailing Address
5100-D ELMHURST ROAD

WEST PALM BEACH FL 334174516

2, Principal Place of Business

[2)i M. Westshere Blud

3. Mailing Address

(241 N Wistshore Blod

LT

Suite, Apt. #, etc.

Xide

Lk div

Hil

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90146 027 ***150.00

JIRII

City & State City & State 4. FEI Number APPH'E‘B'FGH Applied For
[t FL- [mpw , FL G5 -6 109 Not Applicaots
Zip, Country Zip Country ” . $8.75 Additiona
53(.0 0’7 3 3 [pof? 5. Certificate of Stalus Desired 0 Fae Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CRAWFORD, EDGAR S
5100-D ELMHURST ROAD
WEST PALM BEACH FL 33417

Name

Michiel A. Gaunes

Street Address (P.O. Box Number is Not Acceptable)

1211 N. Westshore Blud, Suite Ylb

“ Toumpu

FL

35207

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

/07 f66

Signatuca, iypad ar nored name af fagistaced &@m and tite it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to da so.

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2000 Fee wiil be $550.00

10. Elaction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TITLE D . o0 Delete TILE Presilient 7 Dicecter [J Change  IX] Addition
NAME CRAWFORD, EDGAR § NAME Michael A. GAtnES '
staeer aooress | 100D ELMHURST ROAD sweeraogiess | (2 11 N Weslshore Blod -+ Pl
Ciry-s7-2P WEST PALM BEACH FL. 33417 crv-stp FTeeen L 33607
TMLE D O Delete TLE V.ca Presland [Freagura v /Dicectst [ Change (1 Additian
NAME COGCPER, PATRICK E NAME Ben SKagas
STREFT ADDRESS | P O BOX 4148 STHEETADRESS |7 290 Nv boesfslvee BIVE., # i
orv-st-2P | MUSKEGON M) 49444 ON-ST-ZF o v, L 33407
TILE D o velets TILE Vice PresiBent/s z.c.rdu(Y [ Diceskee [JChangs 0 Addition
mave . __| GAINES, ANDREA J 3 NAME Ao T Losbords
staeer a0DREsS | 6041 TERRAPIN PL T e RS Ty A Gosbsbare RV, WA /6 - -
CITY-5T-21F ALEXANDRIA VA 22310 st e E =07
THLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP
TITLE O Celete TILE [ Change  [] Addition
NAME ) HAME
STREET ADDRESS [ *+ "+ ar STREET ADDRESS
cry-sT.azp | : oIy -ST-2IP
TMMLE ' O Geiete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.20P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing doas 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 Irue and accurate and that my signature shall have the same Yegal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered t0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ FZeciees/ o,

#z /o0

F3-8637-L5T5

SIGNATURE AND YYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Cate Dayume Fhone #

CR2E034 (9/99



