2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G.G.C. INC. OF ALTAMONTE

DOCUMENT # P01000001640

Principal Place of Business
535 TBERON COVE ROAD

LONGWOOD FL 32750

Mailing Address

5% TIBERON COVE ROAD
LONGWOQD FL. 32750

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. ¥, eic.

Suite, Apt. #, etc,

5/15/01-90162-04

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-15-2001 90162 046 ***150.00

Il

(ML

QT

0 NOT WRITE IN THIS SPACE

{Sea criteria on back)

Make Check Payable 1o Depar iment of State

Cily & State City & Suate 4. FEI Number Applied For |
5936%5/ 79 Not Applicabie
Zip Country Zp Country " $8.75 aadivanat
5. Ceftticata of Status Dasired 0 Fas Fequired
6. Mame and Address of Current Reglatered Agent 7._Name and Address of New Registersd Agant
Ne ne
SORENSEN, GERRY A
St- 281 Address {P.O. Box Number is Not Acceptable)
535 TIBERON COVE ROAD [
LONGWOOD AL 32750 __
| FL LZip Code
8. The above named antity submits this statement for the purpose of changing its registered ot ¢e or registetad agent, o both, in the State of Rgrida.
SIGNATURE
Signaturc. typod of Pried naetve of registered wgeht a0 KOG f AORECEN, {NOTE: Ao - $igr DATE
9. This corporation is eligible Lo satisfy its intangible FILE NOW!E FEE IS £150.00 10. Election G an £ " .
Tax Hing requiremant and slects 9 do so. After MAY 1, 2001 Fee will be $550.00 e e roanaid $5.00 uay 5o

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS. 12.

IME D O Delete THLE O change [ Addition
WE SORENSEN, COLEEN RAME

STREET ADDRESS | 535 TIRERON COVE ROAD STREET AL IRESS.

CITE-S1-27 Lg!!@mon E m CITY-87-. #

TINE [ Delete TLE O cthange [ Addiiion
HAME NANE

STREET ADDRESS STREET A TRESS

CITY-§F-70 T3t P

TinE [ Detats TIne [ Change [ Addition
WAME NANE

STREET ADDRESS STREET &' DRESS

CITY-8T.21P CTY-§T- 1

e [ Detete 1] DIchange (] Auition
HAME MAME

STREET ADDRESS STREET A DRESS

CITY - §1- 2P CY-51 2P

T 3 Delete I1(F3 [ thange (1) Addition
NAME NAME

STREET ADORESS -  STREET # )ORESS - -
omy.si-1e CITY-S1. 20

RIE O caters TMLE [ chenge [ Addition
NAME NAME

STREEY ADDRESS STRLET ; JERESS

iTY-5T-27 cy-$1

incicaled on |

] lepon G supplemenial repart is true and acourale and that my signatur:

L

of the corp or trusteg d 10 execute this repor as require
changed, or on an mtachmam with an address, with ali othar like BMpowWered,
]
SIGNATURE:
NATURE AND P RAME GF SIGIERG, GRFICER OR DIREETO!

al\hawl

13. | hereby oermz that the information supplied with this tiling does not qualify for the exem; iion stated in Sscmn !1907 3Xi), Flanc!a Statutes, | further cartify thal the Information

otfect as if made under cath; thal | am an officer or director

lntules. &nd that my name appears in mk 11 nr Block 12 |1

vil4;
- Colees7 X Gmﬂsm 05‘/30/0; 03@

Taytirrs PHONS &

CR2EQ34 (10/00)

EY)



