2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M31982

1. Emiity Name

G.C.J. CORPORATION

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90099 050 ***150.00

Principal Place of Business

1228 3QUTH GREENWAY DRIVE
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134-4766

1228 SOUTH GREENWAY DRIVE

B0010851

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

CORRIGAN, GEORGE M
1228 S GREENWAY DR
CORAL GABLES FL 33134

City & State City & State 4, FE! Number Applied For
_ .Gty e — e 222 850282770~ -~ rE Appicatie
Zj t i Countr it
'° Country Zip uniry 5, Certificate of Status Desired | $8.75 Additionat
Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed nama of registered agent and titie |f applicable.

{NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) ﬁ‘

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {7 Defete TTLE JChange  [] Addition
NAME CORRIGAN, GEORGE HAME
STREET ADORESS | 1228 S. GREENWAY DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
TME sD 1 Delete TME CJchange [ Addition
NAME MCCLEAN, J PORTER NAME
| STREET ADDRESS __1}29143\,\!93330 _..B_YE e )  STREET ADDRESS

“\emv-stze | MIAMTFC - - T R Ly LS f N e T
TTLE VPD [ Delete e T change [ Addition
NAME BELL, CHARLES E NAME
STREET ADDRESS | 8120 S.W. 184TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delste TITLE [ change [ -
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE CiChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O petete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-S7-2IP

ingicated on this report or gMplemental r
of the corparation or the /&
changed, or on an attayg

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not gualify far the exemption staled in Section 119.07(3)i), Florida Statutes. { further certify that the informaticn
ort is frue and accurale and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AW TYPED OR PRINTE

-EAURV&! 20, 2ec0, 205445 ©909

Date Daytime Phona #




