2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K03972
DOCUM 03 May 13, 2000 8:00 am
1.G.C. PROPERTIES, INC. Secretary of State
05-13-2000 90006 035 ***150.00
Pr'wﬁcipa| Place of Business Mailing Address
3728 PROSPECT AVE. 3728 PROSPECT AVE.
RIVIERA BCH. FL 33404 RIVIERA BCH. FL 33404-3443
R i R DA WA
Suite, Apt. #, etE. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 65-0016189 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — , T - . Name -
| PUIG' RICHARD Street Address (P.O. Box Number is Not Acceptable)
. 189 HARBORSIDE CIRCLE
JUPITER FL 33477
! 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, typad or printed name of registered agent and utle It applicable (NOTE: Regrstered Agent aignature required when reinstating) DATE
9. This corporation is siigible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ! N )
Tax Iilingprequiremeqtimd elects toydc s0. After MAY 1, 2000 Fee will be $550.00 10 Erlsg:lgzn%agoiil?$uzrnén6|ng 0 fgzjﬁqohg:)ésae
(See criteria on back) o | Make Check Payable to Department of State
11. ~ .. " OFFICERS AND DIRECTCORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oT - i O Delete TiTLe ) Change [ Addition
NAME TRAINOR, ROBERT NAME
sTreeT AD0RESS | 8336 ARROWHEAD LANE STREET ADDRESS
arv-st-ze | ORLAND PARK iL CITY-57-2P
TITLE DV O pelete TITLE [] Change  [] Additian
HAME PUIG, RICHARD HAME
streeTanoness | 186 HARBORSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL . CITY-ST-2IP
TITLE P . [ Delete TITLE [ ¢hange [ Addition
NAME TRAINOR, ALMA MAE NAME
sTReeT anoress | §336 ARROWHEAD LN STREET AQDRESS
CITY-ST-2P ORLAND PARK IL eIty -ST-21P
TMLE D [ elete TITLE D Change [ Addition
NAME TRAINOR JR., ROBERT J. NAME TRAINOR, JR., ROBERT J.
streeT apDRess | 11700 S. CICERO AVENUE STREETADDRESS | 11901 S. AUSTIN AVENUE
CITY-§T-2IP ALSIP iL CITY-§T-2IP ALSIP. IL 60803
TMLE S [ Delste TITLE sD B Change [ Addition
NAME TRAINOR, THOMAS D NAME TRAINOR, THOMAS D.
stReer ADDRESS [ 11700 S CICERQ AVE STREETADORESS | § 1901 S. AUSTIN AVENUE
CITY-ST-2P ALSIP IL 60658 CITY-$T-21P AT STP. 11 6ORN3
TITLE [ Delete TITLE i [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP LITY-$7-2IP

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 infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5 T e | 9/’/ 9 /fae

T Ode Daytime Phono #

D R
N S

SIGNATURE:; ___< ).t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



