2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000100596 Feb 19, 2001 8:00 am
- Sy ene Secretary of State

GEC PROPERTIES, INC. 02-19-2001 90016 033 ***150.00
Principal Plage of Business ' Mailing Address
15451 SWEETWATER CT, 15451 SWEETWATER CT.
FT. MYERS FL 33812 FT, MYERS FL 33912 . RUULIODLY
A g RREMAARARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(oS-~ joles 7'-" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J 98+ Addiional
Fee Required
e _6. Name and Address of Current Registered Agent.—.——_. e~ v s -7, -Name and Address of New Registered Agent T -
Name —
STEWART & STORTER Guend £. Cauvite
Street Address (P.O. Box Number is Not Acceplable)
11925 COLLIER BLVD., STE. 11
GOLDEN GATE FL 34116-6543 ;
15481 Sweerwaree  Cr.
City i Lode
Fr. Myer s FL | 259,z

. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or bath, in the State of Florida.

'

smmmune/%m é M é(.eww E. C4-°IO£LI— | /-2Z-~o/

Signaturs, typed or prinled name of registared agent,ﬁd titly if applicable. {NOTE: Registared Agént signature required whon reinstating) DATE
9. 1h|sf¢.':.orporal|9n is ellg:brj tcl> satlsfy(;ts intangible FILE NOng!! FFEE iE‘?“$1 50.50500 . 10, Eloction Campaign Financing $5.00 May 86
ax |I|r'!g r.eqwremem and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
(See criteria on back) d . Make Check Payahie to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veete TIME [ Change [ Addition
NAME CAUDILL, GLENN E NAME
STREET ADDAESS | 15451 SWEETWATER CT. STREET ADDRESS
crv-st-70 | FT. MYERS FL 33912 CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TIMLE e - . ] Delete TITLE - C e - - == . [O Change~ =[}-Addition -+ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72 if
changed, or on an attachment with an address, with all other like empowered.

meumunaw Geanw €. Cauorr [ ~22Z-0/ ). 394 -2 905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime FPhone #

u3grasz

CR2E034 (10/00)



