FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  S63391 TR ecretary of State

1. Entity Name -14-2003 90384 021 ***150.00
THE GREAT NORTH SOUTH CORPORATION o1

Frincipal Place of Business . Mailing Address
11060 CARAVEL CIRCLE P. . BOX 946
UNIT 301 TRAVERSE CITY M 49685

e RN SR TRAR DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 006 Applied For
65‘027 7 Not Applicable
- " pon —
4p - |- Counny o I L N i L 5.- Certificate of-Status.Desirad - = =[=]) e« $8:75,_A§d'tl°”a'
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAY, DAVID LEE Street Address {F.0. Box Number i N.tA table)
, ree ress {F.O. Box Number is Not Acceptable
11060 CARAVEL CIRCLE
UNIT 31
FORT MYERS FL 33908-3376 oy FL | 75 Codo

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, typed or printed name of registered agent and lills i* applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOow! F‘E.EE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 'ee will be $550.00 Trust Fund Contribution. [] Added to Fees
Make Check Payable to FEfl:rida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE coT C1 Delete L [ Change [ Addition
NAME KOSTRZEWA, JOSEPH G _ NAME -
staeeT aooess | 123 1/2 EAST FRONT STREET ' STREET ADDRESS
crv-st-ze | TRAVERSE CITY M 49684 CITY-5T-ZIP
TMLE PSD O Delsta TITLE [JGrange  [J Addition
MAME GRAY, DAVID LEE HAME
steer aooress | 11060 CARAVEL CIRCLE UNIT 301 STREET ADDRESS
orv-st-zp | FORT MYERS FL 33908-3976 _ A CiTY-§T-2p
1E O Delete ¥ e T T T T T T T Mthange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP ‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
TIMLE . O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify‘thét the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if

changed, or on an attachment with arLaedress, with all biher like empowered.
| A D
SIGNATURE: ___ SYEQ/ZURZE REQUIRED 04/10/03  (231)929-4466
img A ] M reena Qp-GL iaz QFFICER OR DIRECTOR DCate Daytime Phong #

EIVE P N

uw

CR2E034 (10/02)



