2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080602 FILED
1. Entity Name A r 04, 2000 8:00 am
GSB ENTERPRISES INC. ecretary of State
04-04-2000 90037 027 ***150.00
Principal Place of Business Mailing Address_
14152 63RD WAY N 14152 63RD WAY N
CLEARWATER FL 33760 CLEARWATER FL 33760-3616
s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Nymher Applied For
. ¢% rc? V S‘ 7 ‘/ Not Applicable
Zp Country Zip Country 5. Certifioate of Status Desied - []  $8+73 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARONE' G. SCOTT Street Address (P.O. Box Number is Not Acceptable)
371 TELFORD CT
SPRING HILL FL 34606
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 ¢f registérad agent and title 1 applicdble {NQTE: Registered Agent signature required whan rainstating) DATE
" ety s st L atar Ma 1,000 Foa wil e gss0gp | ' EecionCarpagnrercing - $5.00 vy 5o
(See oriteriz on back) Q/ Make Gheck Pa’yable \o Department 01 Sta Trust Fund Contribution. O Added to Fees
partme ate
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelste TITLE \)f €5 den & [Jchange  \lAedttion
NAME NAME G. Scov T1%aron g€
STREET ADDRESS STREETADCRESS | 1 {71 & Seaouit O B 3oy
CITY-ST-2IP CITY-8T1- 7P fe_\m Harleor L TYELEC
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TILE O Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZiP
TITLE [ Delate TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, with.a

SIGNATURE: ______ V' - [~i2-00 10 -0 €958

SIGNATI.WPED OR PRINTED M AMBIMETINTT FF f OR DIRECTOR Date Daytime Phone #

Lk

CR2E034 (9/99)



