2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F02000002201 ry
1. Entity Name 05-09-2003 90144 033 ***150.00
GC PARTNERS, INC. /
Principal Place of Business Mailing Address
3616 FORRESTGATE DR. 3816 FORRESTGATE DR.
WINSTON-SALEM NG 27103 WINSTON-SALEM NG 27103
I — AR
FEIE2S S DIN/E My ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F La@:‘/ﬂ C/T‘{/‘_ L. 56-1820539 Not Applicable
;pg & 3 (7( CBLE'_ / 5 Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁ?inonal
"7 6. Nameand Address of Current Registered ’Agent ™~ ™ - 7. Name and Address of New Registered Agent ~~
. Name
LEDER, NATHAN | Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR. #600
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE‘ NOW!1! FEE IS $150.00 )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me C O3 Delete TITLE [ Change [ Addition
NAME LEDER, NATHAN | NAME
street anoress | 5200 BLUE LAGOON DR., STE. 600 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 CITY -5T-21P
TLE OvP [ Delete TILE (I change [ Addition
HAME BODENHAMER, WILLIAM H JR. NAME
STREET ADDRESS | 1330 S.E. 4TH AVE., STE. D STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33313 GITY-$T-2IP
TTE PCEQ N O3 Delete TnE ST Oichange I Addition
HAME GRONEWOLLER, DAVID E NAME
STREET ADORESS | 3816 FORRESTGATE DR. STREET ADDRESS
on-ST2P YWINSTON-SALEM NC 27103 ciry-St-2ip
TITLE ps 1 Delete TILE [] change  [] Agdition
NAME HUSEL, EUGENE E NAME
STREET ADDRESS | 3896 FQRRESTGATE DR. STREET ADDRESS
cre-s-2P - JWINSTON-SALEM NC 27103 CiTY-ST-2PP
TITLE [ celete TITLE [Jchange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empower to axecute this re ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachi ith dress ed. g]
é ? 7 ’*\ 7¢7./6 0%
- SIGNATURE: i -

ar fike em
(2 UIRED cow T 26 cp v ]/7
smunmnswpa%dn PRINTED NAME OF smmfc OFFICER OR DIRECTOR Dale Daytime Phone #

Y  SyE930

CR2E034 {10/02)



