2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34752 Feb 14, 2000 8:00 am
1. Entity Name® S
ecretary of State
GCS PROPERTIES, INC.
02-14-2000 90170 013 ***150.00
Principai Place of Business Malling Address
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043-8067 GREEN COVE SPRINGS FL 32043-0067 \
. 66219133
TP v AR AR IR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber  go o7neern Applied For
Not Applicable
Zip ' Country Zip Couniry 5. Certficate of Status Desired [ ?g-;fqgfg;““"a'
6. Name and Address of Current Registered Ageni_ 7. Name and Address of New Registered Agent o
iR el T T Name —° v
ROYAL: BERT VAN Street Address (P.O. Box Number is Not Acceptable)
3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043
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: Registered Agent signalure raquired whan reinstating) DATE
g. This .c.orporatign is aligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax hhng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change [ Addition
NAME SCHAD, DR. THOMAS NAME

STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS

orv-s-2» | GREEN COVE SPRINGS FL ciTv-$1-2P

TITLE stV O Delete TNLE O change [ Addition
HAME ROYAL, BERT VAN NAME

STREET ADDRESS | 36816 MAGNOLIA POINT BLVD STREET ADDRESS

onv-s-2> | GREEN COVE SPRINGS FL oi-1-2p

TLE [ Delete TIHE [JChangs [ Addition
NAMETT |-t s e . . TR TS - - e - - -~ -

STREET ADDRESS STREET ADDRESS

CATY-ST-7f CHTY-ST-2P

TME (Z] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-$7-2IP

TILE O3 Delete TITLE Tl charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accyrate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exsZute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach n address, with all othéifike empowered.

SIGNATURE: D 7 w0 A ém’—/ ;//o/;wu D> 1 -Sbd

R Pﬁw NAME OF SIGNING OFFICER OR DIRECTOR #ate Dayumea Phene #

SIENATURE AND TYPED O




