| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»

DOCUMENT #  G40316 , May 05, 2002 8:00 am
1. Exiy Name Secretary of State .
GCL ENTERPRISES, INC. 05-05-2002 90073 026 ***150.00
Principal Place of Business Mailing Address
5885 MARION COUTRY RD - 5885 MARION COUTRY RD
LADY LAKE FL,32159 . - .. ] LADY LAKE FL 32159
us .“,"‘:W ,.'_' .-"' ’ o us
2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2316088 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, GARY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
| WILLIAMS, SMITH AND SUMMERS, P.A. e e -
380 WEST ALFRED STREET
TAVARES FL 32778-3298 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE C?OJ\I Summ_e,(‘é. E‘S‘i . t*/ 19 IO’)-‘
Signat‘ura. typad or pﬂmad namg of registered agent and M if applicably {NOTE: Registered Agenl signature required when reinstating) L ~',‘f; 4 L ' “ DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election €. n Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriZtK;En dag ;)ri‘r?guﬁg‘: neing | f{ij.eeﬁoh:?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANG DIRECTORS 12.
TITLE P [ pelete TITLE §
NAME LAFLER, GAYLE C. ’ NAME 8
s%ﬁ_sepnoaess .5885 MARION COUNTY ROAD , STREET ADDRESS §o§
omy-st-2p C | LADY LAKE FL 32159 ‘ ' CITY-ST-21P o
TIRLE S [ Detete TITLE [ Change  [J Addition 5
NANE LAFLER, ALLYN R NAME
STREET ADDRESS | 5885 MARION COUNTY RD STREET ADDRESS
CHY-3T-2IP LADY LAKE FL 32159 GiTY-ST-ZIP
me - : [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-2Ip
TITLE . 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciry-sT-2Ip —— . — = —~ Jomv-stzie | - o — - = e
TLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach%u wighanagfiress, with allgher fkagempowered.

SIGNATURE: R S "i\'\ox\‘oa (3)53)&5 q 7404

Dale” Daytime Phona #

i

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND van'on PRINTED N,
I 4




