2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N 3000001225/

"1. Entily Name

Gmc_e RBbe ChMoren

FILED

04-03-2001 90225 036 ****70.00

Principal Place of Business

Mailing Address

2. Pnnmpal F’\ace of Business

3. Mailing Address

22589

Agnien Avenoe.

CO041477

Suite, Apt. # etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

City & State City & State 4. FE| Number Applied For
Cer Corosr\cie  FL ot ClhrowrNoMe, FL | (S-0obzouM Not Applicable
Zip Couniry Zip Country $8.75 Additional

£ 22980 USA

Z3AR0

LSA

5. Certificate of Status Desired

b4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

B Froo¥

Street Address {P.O-Box-Number is' Not Accepiable)=—=~ = =
Ao\

L_.'.{,-e_ o

City ,

Arta,-}.\o..

Zip Code

FL

294266,

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 j?/&/ Z”*”é- Brocon Fook . Chna urnroan,

gnalule typed or printad name of registered agent and title if applicable.

[NOTE: Reg\stered Agent signature required when rainstating)

2/2¢ /0/
4 pArE

. FILE NOW:

9. Election Campaign Financing

$5.00 nay Be Make Check Payabfe to.

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME [ Delete TLE e (300 A O O crange W[ Addition
NAME NAME Boun Frook
STREET ADDRESS STREETADCRESS | G\ S L-\po_ Coad
CITY-§T-7IP CITY-ST-2IP Bccodao, F. 2NN2L e
TILE [ Delete TILE ReCeosSwe T [ Change R} Adaition
NAME NAME Coun Crolowee
STREET AODRESS sreET ADAESS | SO \JoRon Dwe.
OITY-ST-71p oy SEIP | Ford Conow~oMe , FL 22348
e 7 Delete TME su-_.-r‘e_\-cmr‘\‘ Ol Crange (X Additon
NAME NAME Geovne o XS
- STREET ADDRESS - e ~ = o [|-STREETADDRESS | T2\ (5t — Acooer A
CITY-5T- 21 OF-STZP [Py Cdapa\ohMe , L 22809
TITLE O velete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Detete TITLE O change [l Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

SIGNATURE: A

coes not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block#11 i
changed, or on an attachgwth an address, with all other likg empowered.

Brcran Teen¥

2/ Zé/a/

CR2E037 (11/00)

(852 Yad 820

SIGNATURE ANDTYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

|




