2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H46603 Jan 14, 2000 8:00 am

1. Entity Name
GCS ENTERPRISES, INC. Secretary of State

01-14-2000 90020 020 ***150.00

Principal Place of Business Mailing Address
31 UNIVERSITY BLVD N, 31 UNIVERSITY BLVD N
- ACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7550 ) . e
- " HUGUL7EL

2. Principal Place of Business 3. Mailing Address |||I‘|” Im Iml |l|"|

H

M

-l -Sule.Aplgzelcn - _ Suiie, APL #. elc. — A_ DO NOT WRITE IN THIS SPACE
- - e e
City & State City & State 4. FEJ Number | |Applied For
7 59-2507 140 N
Zip Couniry Zip : Country 5. Cerlificate of Status Desired | $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SPANOPOULOS, ELOISE
31 UNIVERSITY BLVD N.

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

JACKSONVILLE FL 32211 B
I )
k City FL l Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the Staié of Florida. . S
SIGNATURE
s Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) AT
E : 7 DATE
] 9. This.cor L e .
i .| -9. This.corporation is.eligible to satjsfy.its Intangible,__|.-mome-... . FILENOWIIL FEE IS $180.00 . | .o - . ar FiReneH G CE A re
: Tax filing requirerant and elacts to de so. Atter MAY 1, 2000 Fee will be $550.00 wiz‘;‘gﬁ nc‘c’ja(r;noﬁ.']at'r?gmion na O B :t.j’d-e‘:j“'lowlézye ;’“
E (See criteria on back) O Make Check Payable to Depariment of State '
E_ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF]CEHS AND !:_)IflECTOHS IN 11
g TITLE oP - ] [ Delete TITLE O change [~
i NAME SPANOPOULOS, CONSTANTINE NAME S,
§ streer aooress | 12240 CHIPPENHAM CT. STREET ADDRESS
i crv-st-7p | JACKSONVILLE FL CITY-ST-21P
{ TITLE D , O Delete TITLE O] Change [*'
i NAME SPANOPQULOS, ELOISE NAME
{ sTreeT apnrzss | 12240 CHIPPENHAM CT. STREET ADDRFESS
E CiTY-8T-2P JACKSONVILLE FL CITY-ST-2IP
E T Yoo L [ Delets TmE OcChenge O
i NAME SPANOPQULOS, STEVE NAME
: staeet acoress | 12240 CHIPPENHAM CT. - STREET ADDRESS
; emv-st-zp | JACKSONVILLE FL CTY-57-2P »
: TMLE 8 . ] Detete MLE [ Change [ Additior
i NAME SPANOPOULOS, CHRIS ) _NavE ] o _ . B} -
; sTReeT aDDRESS | 148217 WADE ROAD T T STREET ADDRESS T T - .
omy-st-2F - | JACKSONVILLE FL CITY-ST-2IP
e v 1 Delete TLE [Jchange [ Additior
NAME S_FANOPOUI.OS, GREGORY NAME
staeeT a00REsS | 14821 WADE ROAD . STREET ADDRESS
em-st-ze | JACKSONVILLE R I
TIME ” ‘ [ Delete TLE Ol change [ Additior
NAME NAME
STREET ADDRESS | 1= *0 7= e STREET ADDRESS
omvestap | &SRl PT CITY-5T-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. ! 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmery with an address, with gll other like empowered.

SIGNATURE: EG Qo SPan opovias I'[]Cfoﬂ (fov) 72474

NG TYPEQJOR PRINTED NABIE OF SiG! 3 NG CFFICER OR DIRECTOR Cate Daynma Phone #




