2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(}%]l) $:00 am
DOCUMENT # |.34846 | Secretziry of State

0048782

G.G.C. INC. OF LAKE MARY 05-15-2001 90162 047 ***150.00
Principal Place of Business Mailing Address
% GERRY A. SORENSEN % GERRY A. SORENSEN U U 0 5 1 8 53
535 TIBERON COVE RD 535 TIBERON COVE RD
LONGWOQOD FL 32750 LONGWOOD FL 32750
2‘ Princ‘pa‘ P‘Iace Of BUSiﬂeSS 3- Ma‘“ng Address Hllnl“ ||| ’“H | I| | || || | | I‘ | | I” |u‘| I‘IH “l‘
Suite, Apt. #, ctc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurnber £9-2983512 Applied For
9- Not Apolicable
z Count z Count iti
P ountry ® ouniry 5. Cenificate of Status Desirecl 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORENSEN’ GERRY A. Street Address (P.0. Box Number is Not Acceptable)
535 TIBERON COVE RD
LONGWOOD FL 32750
City FH Zip Code
8. The above named entity submits this statement for the purgose of changing its registered affice or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, wped or printed tame of oy siered agent 2w the it app' cab.e (NDTZ: Registerer AQOnt S gnature raquirec ‘eirsiating) DATF
. N . ; m ¥
9. This corporation is cligible to satisfy its Intangible FILE NOWIM FEE iS. $150.00 10. Elaction Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 . )
; ’ Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Dalete TILE [ Change [ Additio~ 5
v SORENSEN, COLEEN NAKE s
£T ADDRESS 535 TIBERON COVE HD STREE ADDRESS %
CITY-5T-2IP Cily-s7-21 <
LONGWOOD FL i
TITLE 1 Deiete TITLE O change (] Acditon g
HAKE NEHIE
STREET ADDRESS STRZE! ADDRESS
CITY-SY-21P CITY-3T-2iF
TiTiE [ peete TITLE [ Changs ] Additien
NAME MAME
STREET ADDRESS STREET 4DDRESS
ClTY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addidicn
HEME HAME
SIREE] ADDRESS STREET ACDRESS
CITY-ST-ZIP CITy-31-21P
*TILE £ Delete TITLE O change [ Adétien
WAME NARE
STREET ATDRESS STREET ADSRESS
CITY-ST-2IF Ciry-83-2IP
IILE [ Delete TLE CJ Change [ Acdition:
NAME NAE
STREET ADSRESS STREET ADDRESS
OITY-$7-217 CTY-ST-21°
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 13.07(3)D), Florida Statutes. | furthor certity thal the informat'on |
indicated on this repornt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr cathy that | am an officer or director |
of the corporation or tne receiver or trusies empowered to execute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Black 14 or Kleck 12 f
changed, or on an atlachment with an address, with all othor like empowered. . -
Ontow s odiiitith, [hloeh fSorenses /’/Q dent ﬁ%" 227
SIGNAT UHE& Lo WAL, (DIEEH [ SOk B Ot 0844
Cale Oy

FURE AND T¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR A

rer Prene T




