2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 563391 Feb 28,2000 8:00 am

1. Entity Name

THE GREAT NORTH SOUTH CORPORATION Secretary of State
02-28-2000 90017 035 ***150.00

Mailing Address

P. 0. BOX 946
TRAVERSE CITY M 496850946

I Principal Place of Busine

== 5TH AVE

AUULJJUY

// b Camve e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
U217 B0/
City & City & State 4. FEI Number Applied For
—7 /7“"( ZecS FL/ 65-0270067 Not Applicable
. dip (\,ountry Zip Couniry " e = —— - B8, 75 - Additional
:.. o — e —— - = ==~ 5~ Certiticate of Status Desiréd™ * h
.3;?03 35 ;,‘e L/LS A a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GCGRAYG  THAWD L&Ec
GRAY, DAVID LEE Street Addreg§ 1P.0. Bm\lf‘:per is Not Acceptable}
300 5TH AVE SOUTH #101 SO0 CARAVE L C/RCLE.
SUITE 440 Ui17 30)
NAPLES FL 34102 T FL (25
. EFr Mg s 330R-3%7¢
8. The above named entity sub gpi changing its registered office or r d agdert, or both, in the State of Florida.
Z0/28
SIGNATURE YDOAVID JE8 A 2/3‘
Signature, typed of prrfled name of ragisteraa e ¢ / {NOTE: Registerad Agent signature reqwmalm / DATE
e 5
9. This corporation is efigiole to satisty.its Intangible _ taey. oz FILE. NOWULEEEIS $150.00 ocnoex| 10 giociion Campaign Fnancing $5.00 iy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Checl: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDt O Delete TILE (1 change ] Addition
NAME KOSTRZEWA, JOSEPH G NAME
STREET ADDRESS | 123 1/2 EAST FRONT STREET STREET ADORESS
CITY-ST-2IP TRAVERSE CITY M! 49684 CITY-S1-21P
TITLE PSD 3 Delete TIMLE PSD & Change [ Addition
NAME GRAY, DAVID LEE NAME GRAY, DAVID LEE
STREET ADDRESS | 300 5TH AVENUE SOUTH #101, SUITE 440 sreeTancress | 11060 Caravel Circle, Unit 301
omY-sT-2P | NAPLES FL 34102 ovstar - |Ft, Myers,FL. 33908-3976
TITLE O pelste TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP
TITLE O Deke TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-8T-2IP
TITLE [ elate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delste TITLE [ Change  [J Addition
NAME NAME
" §TREET ADDRESS STREET ADDRESS
emy-st-20 - ., CITY-5T-ZIP
13. | hereby Gertify that the |nf0rmat>on upphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrmental faBoft is to ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivg - g xegute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12t
changed, or on an attachment ke empowered.
SIGNATURE 26 06

CR2E034 (9/99)



