f

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000039256 Apr 25,2001 8:00 am
1. Entity Name
GCC WESTON HOTEL, INC. ecretary of State

04-25-2001 90066 010 ***150.00
Principal Place of Business Mailing Address
10199 SOUTHSIDE BLVD 10159 DEERWOOD PARK BLVD.
SUITE 108 BUILDING 00. SUITE 330
JACKSONVILLE FL 32258 JACKSONYILLE FL 32256
s T s AR
10151 Deerwood Park Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bldg. 100, Suite 330

City & State City & State 4. FEI Number 59-3537964 Applied For
Jacksonville, Florida Not Applicable

4ip Country Zip Couniry 5. Cerlificate of Status Desired [} $8.75 additional
32256 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, KARL B il .

10151 DEERWOOD PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

BUILDING 100, SUITE 330

JACKSONVILLE FL 32258

City FL Zip Code
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 name of registered agent and title if applicable. {NOTE: Reaistered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _—
Tax filingrequiremengand elects tgdo 50. ° After MAY 1, 2001 Fee Will$be $550.00 10. ?:izzliziaggifguzg:mmg ?dsd.e%qohg?(:e
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DP (] Delete TITLE D CChange (] Addition g
NAME MACSWAIN, ROBERT F NAME 2
streer aooress | ONE MALAGA STREET STREET ADDRESS :{r;
orv-sT-2P | SAINT AUGUSTINE FL 32084 CITY-ST-2IP &
TITLE DvP [ Delete TITLE DP [SfChange [ Addition &
N CAREY, G. JOHN I NAVE “
sreecr aooress | 10199 SQUTHSIDE STREET SIRETARESS 110151 Deerwood Park Blvd., Bldg. 10
vtz ) JACKSONVILLE FL 32256 st Jacksonville, FL 32256 Suite 330
TITLE VP T Detete TITLE [ Change  {7] Addition
NAME EDDINS, HEIDI J NAME
sreet anoress | ONE MALAGA STREET STREET ADDRESS
orv-s-2F | SAINT AUGUSTINE FL 32084 CTY-ST-2IP
TITLE S [ Delete JILE X cChange [ Addition
NAME HANSON, KARL B 1l MAME
sTreeT opRess | 10199 SOUTHSIDE BLVD., #108 STREET ADDRESS
o127 _| JACKSONVILLE FL 32207 s otk senest 1oc pro Lk Blvd., Bldg. 104
TITLE T O Delete TME v ) Change L Addition |
NAME THOMPSON, MENDY NAME
street aporess | 10199 SOUTHSIDE BLVD., #108 STREET ADDRESS
e _| JACKSONVILE FL 32207 sz b megTyo0d park Blvd., 3ldg, 10¢
TILE AS (X Detete TITLE v ] Change “[ﬁAddmon
NAME WHITLATCH, SUSAN G NAME Steven A. Stattner
streer ADohess | 1650 PRUDENTIAL DRIVE, #400 SRECTADDRSSS 12400 North Commerce Pkwy., Ste. 405
erv-stzp | JACKSONVILLE FL 32207 v |Weston. FL 33326

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

Florida 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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee
changed, or on an attachqent with an addr,

SHGNATURE/

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

Melinde Thompmn LH (3Jo1 G0 t-0S4yp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFlCER OR DIRECTOR

Da1e Daytime fhone #




