2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047062

1. Entity Name

GCOMPUCHILD INC.

Principal Place of Business

425 2ND STREET SOUTH
UNIT #2

ST. PETERSBURG FL 33701-4321

Mailing Address

425 2ND STREET SOUTH

UNIT #2

ST. PETERSBURG FL 337014321

2. Principal Place of Business

335 Delmar Terrace Soutlh

3. Mailing Address

335 Delmar Terrace Sout

i

- IARU RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90012 021 ***150.00

EPOEY L

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
St. Petersburg, FI, St. Petersburg, FI, 59-3653471 Not Applicable
Zp Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired [ b
33701 UsSa 1 33701 . 8127 O P ... .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Nebv Hegiéiered Agent

D'ETTORE, DENNIS §

Name

Dennis S. D'Ettore

Str?ft Address {P.Q. Box Number is Not Acceptabie)

425 2ND STREET SOUTH Delmar Terrace South

UNIT #2 i . L L

ST. PETERSBURG FL 337014321 - R
C%t. Petersburg FL 35%083'

iRg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE, A A 2t Dennig S. D'Ettore 02/06/2001
SYXature, typed or printed name of registered agent and title if apil (NOTE: Ragisterad Agent signalure required when reinstating) DATE
. Lo - . . . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Kl Change (] Addilion
NAME D'ETTORE, DENNIS $ N _
STREET ADDRESS | 495 OND STREET SOUTH, UNIT #2 smeeraoress | 335 Delmar “Terrace South
CITY-ST-2IP ST. PETERSBURG FL 33701-4321 CITY-S7-2IP St. Petersburg , FL 33704
TITLE 3 Delete TITLE [C]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, - - . CITY-ST-2ZP } _ _
TITLE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME O Defete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
Tme [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macke under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rep

changed, or ¢n an attachmgnt witl'] an address, with all ot

SIGNATURE:

S. D'Ettore 02/06/2001

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l’ﬁ 74

Date Daytima Phoria #

5

CR2E034 {10/00)



