]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) . :
Mar 25, 2002 8:00 am ¢
DOCUMENT #  P99000010917 Secretary of State
1. Entity Name
03-25-2002 90180 020 ***150.00
GSA SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2532 SUNDY AVE 2532 SUNDY AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0895022 Mot Applicable
Zi C Zi 1t i
P ouniry P Country 5. Certificate of Siatus Desired O $8'75 A'ddjtlonal
Fee Required
Semem eI = Name: and ‘Addresa:-of.Current Rogistared-Agent A —= == —7.-Name and.Address of New.Reglstered Agent _____ __ _ g
Mame f
HYMAN, STANLEY Street A--tfen 10 M Rpyx Namber is Not Acceptabé)
224 DATURA STREET, STE. 1417 | 0750 AvEnidg DEC R |
WEST PALM BEACH FL 33401 :
/ Ciy v Zic Coda
/ ] DELAR, BesCH FL 23544
8. The above ngmed entity submits Jhis statenfignt for the purpose of changing its registered office or registered agc'ent, or both, in the State of Florida.
| - lU ’ \ p / .
SIGNATURE ! T u m : \ ; Shan '&-U\ H’tﬁ mpd .ﬂ/y 02
SignWed or pridhd name of regi e g dnd fue if pplicabl (NCTE: Register Agflt)ignalure required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {$ $150.00 10. Electi I ‘
- N " . Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crfteria on back) E] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME D X Detele TITLE PTS DEcrange [ Addtion | 5
N GANON, PAUL NAME GAGNON, PAuL F. g
STREET ADDRESS | 2532 SUNDY AVE STREETADDAESS | 2.4 22 Swds ‘0}' AVeE, §
orv-st-z¢ | DELRAY BEACH FL 33444 GITY-5T-2p EL A, Fe. 32%9% §
rd
TITLE D M Datete TITLE [ Change [ Addition | & -~
e SAVAGE, MICHAEL N
STREET ADDRESS 468 NE 30 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
g m e e = = mmome e ol s e Rlpltg e R e e e e o e e e [ L Change o O] Addition-) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIF
TITLE [ Dalete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) of the corporation or the recelver Or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
I B =
3 2 ) I'4 - ‘
SIGNATURE: _<5 PEOUEZZR A rtopon, p=14-02 $4/-27724/0
El D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




