2000 UNIFORM Busmlsés REPORT (UBR) FILED

CR2E034 (9/99

|-
DOCUMENT # P96000103943 .
bt . MSar 20, 200(} % :00 am
GC SERVICES OF ORLANDO, INC. ecretary of State
03-20-2000 90134 005 ***150.00
Principal Place of Business Mailing Address
1504 GOLFPOINT COURT 1504 GOLFPOINT GOURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5929
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEi Number Applied For
59—34 16559 Not Applicable
i C i Count it
Zip ountry Zp ountry §. Certificate of Status Desired O $8.75 Additional
—_ L - e | Fee Required
%, Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
: Name
BHOOOKS! CHARLES C SR Street Address (PO, Box Number is Not Acceptable)
1504 GOLFPOINT COURT
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typad of printed name of registefed agent and tila f applicable. {NCTE: Registered Agent signature required when rainstating) DATE
* B
. T - ) ; "
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 7 ot O i
o , Iy rust Fund Contripution. Added 1o Fees
{See criteria on back) P Mzke Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DS 7 pelste TILE [ Change [ Addition
NAME BROOKS, JR CHARLES C NAME
STREET ADDRESS | 1504 GOLFPOINT COURT STREET ADDRESS
CITy-5T-2IP WINTER SPRGS FL CHY-ST-2IP
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ Deliete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITy-8T1-2IP
WILE [J Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-2IP CITY-ST-ZIP
TITLE [ pelece TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Dalete TITLE {J change  [1 Additicn
NAME . - . WAME
STREET ADDRESS oo ©oowe s s et B STREET ADDRESS
CiTy-81-21P CiTY-5T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all g erl!ike empe

SIGNATURE: (Ul ? Bt i 1//,% 4] 766~ 9747

SIGNATURE AND TYPED OR PRINTED NAME (I)F‘SIﬁNING OFFIGER OR DIRECTOR Date Daylime Phong #

|




