2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080557

1. Entity Nama

GC MARINE, INC.

Principal Place of Business

1213 SW 218T §T.
FT. LAUDERDALE FL 33315

Maiting Address

1213 SW 215T ST
FT. LAUDERDALE FL 33315-2309

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90082 005 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE!{ Number 65 US Applied For
. 17686 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

. tifi ] h
5. Certificate of Status Desired Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— ———

" CLIFFORD, GUY
1619 SW. 8TH AVENUE
FT. LAUDERDALE FL 33315

e — S e DT EOY

Street Address (P.O.&c? Number is Not Accepiable)
s

Y T LrOECHME

FL

s T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
b

SIGNATURE

{

* Asgistered Agant signature required when reinstating)

//30 Dﬁ{ o0

_8, This corporation.is eligible.to satisly.its Intangible =

FILE.NOW!LFEE IS.$150.00. =< <.

Tax inn.g rt.aquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1o 5:5:; Iggn%ag;::?g‘ugr: neng f%gjomhgzzsa ©

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE D ngmtg TLE L 15O RD G‘UY Mchange [ Adcition &
NAME CLIFFORD, GUY NAME ‘ o
STREET ADORESS | 1619 S.W.8TH AVENUE sreeT oo | /243 SW /ST S 7REST 3
CITY-ST-2P, FT. LAUDERDALE FL 33315 CITY-51-2IP E7 evdD. P 333495 ﬁ
TIE [ Delete TITLE [Jchange [ Addition | ©
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST1-2IP
TITLE [ Gelete l TILE [ change  [] Addition
NAME NAMF
STREET ADDRESS STREET ACDRESS
CITY-ST-TIP CITY-S§7-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE 3 elete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
me 3 pelete TITLE [Jchange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4




