2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16030 | Mar 21, 2001 8:00 am
1. Entity Name - : - LT : :
r f
GCS CORPORATION Secretary of State
03-21-2001 90004 034 ***150.00
Principal Place of Business . Mailing Address
1165 N ORANGE AVE P O BOX 1835
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 32067-1835
us us
S S AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2877033 Applied For
Nt Applicable
2p Country Zp Country 5. Certificate of Status Desired O Eg'ggﬁ?g;ﬁona!

-s= -+ §_ Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
ﬁggfgfgﬁ glcsgflﬁ-El%ER PA Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD S BUILDING 100
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registeted agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S o . "
9. 1h|sfﬁ.orporangn is elltglblg tc‘) sa!ustfy(ljts Intangible A FIL.NEA:IOW... FFEE. FS.IfgeSU.é):o o 10. Election Campaign Financing $5.00 way Be
ax tiling requirement and el8cts to do S0. fter 1,2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) S O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPTS O Delete TILE [ Change (] Addition
NAME AMEEN, DAVID NAME
STREET ADCRESS | PO BOX 1835 STREET ADDRESS
orvstzp | ORANGE PARK FL 32067-1835 on-57-2p
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-21P
TMLE T Ol Belste TILE T TomemE e s T ST O] Change ™ (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE 3 Dslete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgi 16 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 attach alc\iother like empowered.
3/z/o/ G0y 2782145

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



