2001 UN'FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63391 Apr 24,2001 8:00 am

1. Entity Name ecretary Of State
THE GREAT NORTH SOUTH CORPORATION 04-24-2001 90002 040 ***150.00

Principal Place of Business Mailing Address
11060 CARAVEL CIRCLE P. 0. BOX 946
UNIT 301 TRAVERSE CITY MI 49685
FORT MYERS FL 33508-3976 6 4 2 6 3 5 .
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEt Number 650270067 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | fg‘gglﬁ?e[gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . = ___ |
et ) ’ Name )
?%AG:, g:;qA%ELE%IRCLE Street Address (P.O. Box Number is Not Acceptable)
UNIT 301
FORT MYERS FL 33908-3376 __
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

Sigrature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura réquired when reinstating) DATE
) R e ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.“$'! 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L coT [T Delete e [ change [ Addition

NAME KOSTRZEWA, JOSEPH G NAME

staeet a00AESS | 123 1/2 EAST FRONT STREET STREET ADDRESS

on-sT-2F | TRAVERSE CITY M| 49684 oTY-g7-zp

TITLE PSD 7 Delete TILE [ Change T Addition

NAME GRAY, DAVID LEE NAME

sTReeT 400RESS | 11060 CARAVEL CIRCLE UNIT 301 STREET ADDRESS

orv-s-2p | FORT MYERS FL 33908-3976 wiY-51-2p

TILE ' J Delete THLE [Jchange [ Acdition
CNamET s o - NAME - : ; - AR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZP

TIME 3 Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE " Delste TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-S7-21P

TITLE O Delete TITLE {1 Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infon atio‘p supplied with this filing d
indicated on this report or sypplemeptatrepuecd is true and ac
of the cerporation or the recpiver f trustee e #J :

¢'hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
#3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: angrthal my name appears in Block 11 or Block 12 if

s (2302 ciz

. i —_
SIGN hR Pl SCFICER OR DIRECTOR / / Data Daytime Phone #

E

CR2E034 {10/00)



