FILED

2 FOR PROFIT CORPORAYTION
AFORM Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000027923

G.C. AND ASSOCIATES INSURANCE INC.

ecretary of State

04-02-2003 90108 018 ***150.00

Principal Place of Business
. 1510 E. COLONIAL DRIVE

SUITE 301
ORLANDO FL 32803

Mailing Address
1510 €. COLONIAL DRIVE

SUITE 301
ORLANDO FL 32903

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

é CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 099 Applied For
1426 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

. Fee Required

.. . -.. 5. Name and Address of Current Registered Agent.. - _-—- - ~{ —. = vw.. — 7.-Name and Address of New Reglstered-Agent- - - -~ - -

LEA
fORR e

"‘Eeraldine Codnde.

CORTADA, GERALDINE

S Add PO. Numb bl
12619 NW $02ND CT S S PORRISIAI U ASRTE. 30

HIALEAH GARDENS FL 33018

Cé(\(‘nr\do FL %07)

ntity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

SIGNATURE

(NOTE: Registerad Agent signature raquired when rainstating} DATE

Sxdwature. fyped or printe* name of registared agent and il if applicable.

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O Delete TITLE M Change [ Addition
NAME CORTADA, GERALDINE NAME 20|

streeT anoress | 12619 NW 102ND CT streer aconess | | SIO E. C,D\Dth‘ Dr. Sl

arv-sr-ze | HIALEAH GARDENS FL 33018 esee. [ orandd . FL 29303

TITLE [ pelete IMLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

{1 (1— . I Cl-Delete - TITLE — - - - [OChange ~ [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-21P

TITLE O pelete TITLE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2% GITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-5T-7IP

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

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 supptefflental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with aljpiher ermpow
0P URG A AED

330> Ho1-899-0990

SIGﬂATUFlE AND TYPqJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

fARLNILN

CR2E034 (10/02)



