2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044336 Mar 01, 2000 8:00 am
T Enity Name Secretary of State

GEDCO USA, INC. 03-01-2000 90069 002 ***150.00
Principal Ptace of Business Mailing Address
"~ DEACGN DR 200 S QRANGE AVE _
TTTRRT L 34786 SUITE 2300 310199
ORLANDO FL 32801-3455
us
2 TS T O AR A

Sulte, Apt. #, etc. Suite, Apt. #, elc BO NOT WRITE IN THIS SPACE

City & State City R Slafe 4. FEI Number Applied For
MM\I\M 583319371 Nat Applicable

Zi t i Count iti
P Country w oun Mﬁ: 5. Certificate of Status Desired O Eg'gsq QS:(;“C‘""“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SUITE 2300
ORLANDO FL 32801-3432 oy TR

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
Signature, typed or printed nama of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when reinsiating} DATE
M
9. ;:is corporation is eligible to satisfy its Intangible l . FELE;INOWH! !=E Jﬂﬁﬁ? 10. Election Campaign Financing $5.00 May 8o
x filing requirement and elects to do so. - Aher MAY 1, 2000°Fee wi .0D Trust Fund Contribution. (1  Added to Fees
{See criteria on back) [ Make Check:Payable to Department of State
11._ OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11 .
TITLE PD O Delzte TIMLE O crange [ Adgition | &)
NAME O'RIORDAN, GERARD NAME oy
sTREET Aporess | 6100 DEACON DR STREET ATDRESS §
CiTY-ST-2P WINDERMERE FL 34786 CITY-ST-2IP w
TTE Vs O oelete e O] Change [ Addition 5
NAME LLOYD, KATHY NAME :
sreer apoaess | 8100 DEACON DR STREET ADDRESS
CiTY-$i-21P WINDERMERE FL 34786 CITY-ST-7IP
TITLE T- {1 Delute - f me - - PR Ebhange {1 Addition
NAME PIERCY, TYLER NAME
STREET ADDRESS | "G4S INTERNATIONAL-DRIVE—4.138 STREETADDRESS | b5 t v TDEA Cond e &
crv-st-zr (~QREANDQ-Fi-32849— CITY-5T-21P Windeereese L 20180
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ velete e O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-71P ' - CITY-ST-2P
TITLE . i » O De'ete O e . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 112.07(3}(i}, Florida Statutes | further certify that the information
indicated on this repart or supplementgireport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the re a empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 4

e

A J\u Q\ edey ;\\\DLL\ 49 Y- 412 -243Y

NTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ al © N N
i

Daytime Phong #




