2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption g@ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturess ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requireg’p
changed, or on an attachment with an address, with all othgrlike empowered.

SIGNATURE: _Caralee M. Gibson ( Y] “1001 DS 30 April 2001 850-243-8812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI* Data Daytime Phone #

T

CR2E034 (10/00)

DOCUMENT # P99000018255 May 10, 2001 8:00 am
ROV Secretary of State
GSC HOME INNOVATIONS, INC.
. 05-10-2001 90171 035 ***150.00
Principal Place of Business Mailing Address
15 INDUSTRIAL ST. NW. 15 INDUSTRIAL ST. NW.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  §0-3562214 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C
Street Address (P.O. Box Number is Not Acceplable
5 CLIFFORD DR. ( piable)
SHALIMAR FL 32579
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 or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
-9 Thi ion.is eligible'to satisfy ts Iftangible ~~{ o = <FILE NOWHI 00~ - < | e T em
e Ihm;]:arporahci:rr; :E:r:ftg;t:als é.?e??!'stfyéts Lrgangnb S P 3"—5":" J—;%y?‘gg ﬁ!1 FFi%ﬁf;fgS%ﬁ w0 10. Election Campaign Finanging $5.00 May Be
Axhil ‘g r.equ cls 10 60 5. er ? w ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME GIBSON, GENE NAME
sTREET ADDRESS | 729 OVERBROOK DRIVE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST-2IP
TITLE D 0] Gelete T O Change [ Adition
NAME GIBSON, CARALEE NAME
sTreeT ADDRESS | 729 OVERBROOK DRIVE STREET ADDRESS
CIrY -S7-2IP FT. WALTON BEACH FL 32547 GITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ patete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
THLE 3 oelete TITLE [J Change  [] Acdition
- NAME e oo = = e R NAME— o | e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-§7-2IP



