FILED

2002 UNIFORM BUSINESS REPORT (UBR
- (UBR) _~ Feb 28,2002 8:00 am
DOCUMENT #  P99000081874 Secretary of State
GFS FINANCIAL, INC. 02-28-2002 90040 002 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1000 P.Q. BOX 1000 D{,UJ@B?z
SARASOTA FL 34230 SARASOTA FL 34230
SN e LEIRTRR T E
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3599568 Not Applicable
Zip L Coljftry ) 2 o Country . 5. Certilicate of $tatus Desired ! gesegg’q Lﬁ?;ﬂ;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP, RUSSELL Street Address (P.Q. Box Number is Not Acceptable)
1924 SOUTH OSPREY AVE
SUITE 200
SARASOTA FL 34230 City FL | 7 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 Flarida.

.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
o fing eceran v soes o | aarMay 1, 2002 FaowilbeSss0gy | ' BeCUnCamuan rancing | $5.00 way 2o
il ' ' - Trust Fung Comtribtion. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME SHARP, RUSSELL NAME
staeer anoress 1924 S. OSPREY AVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2iP
TITLE Cpeete” — "R 7me -7 - : o " [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ] CITY-57-21P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerwitsan address, with all other like empowered.
a?/fr /o,z (% ) Se-49/7

SIGNATURE:

Dytima Phome #

A SLESES0

CR2E034 (9/01)



