!

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P01000042409 ecretary of State

1. Eniity Name 04-16-2003 90126 045 ***150.00
GCH REPORTING, INC.

Principal Place of Business Mailing Address
242 LK TENNESSEE DR. 242 LK TENNESSEE DR. !
AUBURNDALE FL 33823 AUBURNDALE FL 33823 i
— — G AT RN
‘ Cheveyly De.€ <0244 Chever| y Dr € :
Suite, Apt. #, etc. d Suite, Apt #, elc. ¥ CHECK HERE IF MAKING CH/-:\NGES

|

City & State City f Stat . FEI Number Applied For
ty 6 {a_n P R/ ﬁdaﬁ (): R_/ ) 59—3757356 szApplicable

Zi Country
Somn | i

Eé‘g_gz’_a_ —_ ._Qﬁl.k,_ . 5. Certificate of Status Desired .. [} 58 75 Additional ___
| d . v Feg r'\vq\JIrBu

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAWKS, GENEVA C e (’Mne\//l (’ har [Hon |

242 LK TENNESSEE DR. | ST R eRE Ve R DR @
AUBURNDALE FL 33623 Y
City L&kdm D FL Zggeg} B

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or bath, in the State of Florida, 1 am famlhar wilh, and accept

the obligations of registered agent.
Qo - Ci/n 3

SIGNATURE -

Signaturs, Iypsd or printed name D}regls.lared agant and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE 1

g 1
FILE NOW!!! FEE 1S $150.00 . N .
: 9. Election Campaign Financing | $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ { Added to Fees

Make Check Payable to Florida Departmen! of State i
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ Eh 1 elste e + ELChaﬂge (1 Addition
e HAWKS, GENEVA C.. e eneva. Char l on
sraeer aooness | 242 LK TENNESSEE DR, , : STREET ADORESS 40 2,14 Qhe\/e,f DE. &
orv-srze . | AUBURNDALE FL 33823 CITY-§T-ZF 58 12
TME R ‘ [ Delete TITLE a Qhange [ Addition
NAME G NAME ‘
STREETADDRESS | | - 2 s e e . ) STREETADDRESS, | . o e - C e l R
Y-Stz | . CITY-§T-2iP :
TMLE O Delete MLE 0 Fhange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-$T-21P CITY-ST-2P |
TILE O Delete TITLE O bhange 1 Addttion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CTY-$T-2P |- CITY-ST- 2P ;
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-8T-21P !
TTLE O oelete e [ Change ) Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CITY-5T-2PP ;

CR2E034 (10/02)

§
i

12. 1 hereby certily thatthe 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 repart or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blck 11 if
changed, or on an attachment with an address, with all othgy like empowered. 1

SIGNATURE: __ “SJGRL/REL

49/p3  g,3094 433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phona #
|




