2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
G'S TRIA, INC.

P99000084775

Principal Place of Business
1842 5. SEGRAVE ST.
SOUTH DAYTONA FL 32119

Mailing Addrass
1842 5. SEGRAVE ST.
SOUTH DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. N

Suite, Apt, #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 20078 008 ***150.00

I

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3601546 Not Applicable
2P Count Zi Coun iti
P oLty = L - | ouny .1 5. Certificate of Status Desired O $8.75 Additional
. e hu Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GULLO, JOSEPH
1621 STATE AVENUE
HOLLY HILL FL 32117

RicorngDd €. CHUZCHn ) T PA

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

1265 oot

Roe e

City

OAYTOWE R CYH

FL

Zip Code
z21f

8. The above namegiaglity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and a‘ccept

VA, W, s = A

s

/- &-03

igngilire, lyped or printad name of registerad agant and Gitle i1 applica’nle‘

(NOTE: Registered Agent signatura raguired when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00

!

8. Election Campaign Financing

- After May 1, 2003 Fee will bé $550.00 5
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE p [ Dalste THLE [ Change [ Addition
NAME GULLO, STEPHEN HAME

STREET ADDRESS |1243 ROYAL STREET STREET ADDRESS

om-sT-2P — PORT ORANGE FL 32118 Cry-s1-z¢

TILE VP [ pelete TITLE [Jchange [ Addition
NAME GULLO, JOSEPH NAME

STREET ADDRESS 153 MALLARD LANE STREET ADDRESS

oT-STZP  IDAYTONA BEACH FL 32118~ v e OIS IR e - o -

TILE D O pelee TITLE [ change [ Addition
NAME GULLO, SANTO NAME

STREET ADCRESS [an 43 PA| MAS BAY CIRCLE STREET ADDRESS

UT-ST2P |PQRT ORANGE FL 32127 . GITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS _|| STREET ADDRESS

CITY-ST-7iP . CITY-5T-7P

TITLE 1 pelete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar centify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atia n address, with all other, empowered.
z,(_"ﬂgprg' 4r N

s:en.mlfhs ANDWPED ORRRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3lgfo3

Date Daytima Phone #

(38) 285250

CR2EC34 (10/02)



