2002.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GCG VISION, INC.

DOCUMENT #  PG6000049153

Principal Place of Business

4504 DUMONT STREET
NEW PORT RIGHEY FL 34653

Mailing Address

4604 DUMONT STREET
NEW PORT RICHEY FL 34653

2. Principal Place of Business

Hpod DymonNT ST~

3. Mailing Address

c/o0d pamonT =T

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90063 026 ***150.00

(S VA

DO NOT WRITE IN THIS SPACE

—_———

Te port fiehey, 7.

;?‘il)e&itftePM RICﬁéV; ﬂ 4. FEI Number 65-0694378

Applied For

Not Applicable

Zipz,_/é 53 Coun%(/g ﬂ-

Zp 24653 Country v &5 . Certifcale of Status Desied ~ []  $0+79 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUTCHINS, BRYAN A ESQ.
169 STATE STREET, WEST . &—
SUITE A -

DeLc‘Fe,

Namecﬁ}?OLe ‘),‘-/\/eb.SO/\/

Street Address (P.Q. Box Number is Not Acceptable)

57008 col LiNS AVE:. [6

NAME TARRANTS, ORVIL E
STREET ADDRESS |4604 DUMONT STREET
| cav-stzp - {NEW PORT RICHEY FL 34653

NAME

STREETACDRESS | 57700 qaLLl'NS ave 1

5
C ARC

OLDSMAR FL 34677 = City : H ] Zip Code
MiAMi Beach - FL |3%/%0
8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State cff Florida.
: )
SIGNATURE . 21— it = 001 —
S ] o n o) i d title if licatle. NQTE: Ragi! a A i reinstating) DATE
alalﬂu‘redpé h:j .amwwge f&%ﬁaw title if applicable. { agistered Agent signature required when reinstating .
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!t FEE IS $150.00 ) e )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E'BC"O" Campaign Financing $5.00 May Be
i ! rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e DPVS )ﬂ Dslete L ' ) [ Change K] Acdition
. Le 3, NelsoN

33149

TMLE P

[ pelete TILE

CITY-ST-2IP Ml A ML Be-‘?c-lf , FZ,
—

[Jchange [ Addition

CR2E034 (9/01)

1

cry-sT-2° INEW PORT RICHEY FL 34653

v~ |ITARRANTS, ORVIL E SEP L S _— -
STREET ADGRESS | 4604 DUMDNT ST. STREET ADDRESS
om-sT-2P - |NEW PORT RICHEY FL 34653 CITY-ST-71P
TITLE VP ‘ 7 Delete TITLE / . fJchange [ Addition
NAME TARRANTS, BARBARA NAME o
STREET ADORESS 4604 DUMDNT ST. - STREET ADDRESS .
CITY-§T-2P

TILE ST

NAME TARRANTS, ORVILE

STREET ADDRESS | 4604 DUMDNT ST.

cirv-st-2F - |NEW PORT RICHEY FL 34653

)ﬁ Delee e
NAME

A o st
STREET ADDRESS rpea
CITY-ST-2IP 6‘/51655?0g‘r RlCzhey FL.

[ Change mAddilion

24 (52

t

sTreeT AnoAess [14111 DUFFIELD RD
ory-sT-2P . [MONTROSE Mi 48457

STREET ADDRESS
CITY-5T-21P

TITLE D T Delete TITLE [Jchange [ Aduition
NAME GOLDIE, JANET ANN HAME ,

STREET ADDRESS | 14149 DUFFIELD RD STREET ADDRESS /

crv-s-2@ | MONTROSE M 48457 GiTY-ST-2IP

TITLE 1D [ Delete TILE [ change (] Addition
NAME TARRANTS, GERALD E NAME

SIGNATURE:

#I= ~ =X

fel, /

ol E-TARRANTE 2002 721 5257355

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate 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 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address,(with all other like empg#ered. )

Fi

SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




