FILED 8
2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT # P02000008403 ecretary of State »
1. Entity Name 04-24-2003 90147 028 ***150.00
GBC GROUP OF FLORIDA, INC.
Principal Place of Business Malling Address
5663 WEST GROSSMOOR PLACE 5663 WEST CROSSMOOR PLACE 1101 2 573
LECANTO FL 34461 LECANTO FL 34461
2. Principal Place cof Business 3. Mailing Address
US N- Seminele Ave. | 11S AN. Seminole Ave.
Suite, Apt. #, etc. Suite, ApL. #,etc. EKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied FOF
In\aemess Fe Tnyerness FcC Fo-00300(% Not AppIGasis
Country Country " ‘ $8.75 Additional
3 4% SD MSA iq ‘4 6_0 u S A 5. Cerlilicate of Status Desired |Q/ Fee Required
oo 6._Name and Address of.Current Registered Agent . ==z 7. Name and Address of New Registered Agent
Name
BRYANT’ GARY Street Address (F.O. Box Number is Not Acceptablae}
5863 WEST CROSSMOOR PLACE
LECANTO Ft. 34461
City ) } FL Zip Code
8. The above named entity ¢ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist, \
SIGNATURE ‘/' ! (‘f"03
Signature, typad or printed e di ragistared agent and mey epplicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S75150.00 . o
Ater May 1, 2003 Fee willbe 55000 o Sect Carpnn oo ) $5.00 o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It )] [ pelete TITLE O chenge [ Aadiion | &
NAME © BRYANT, GARY NAME =
street ADDRess | 5863 WEST CROSSMOOR PLACE STREET ADDRESS 3
CITY-ST-2IF LECANTO FL 34461 CITY-§T-2P ]
T D: 1 Defete e [ Change ) Adattion %
NAME BRYANT, TARA HAME
STREET ADDRESS | 5663 WEST CROSSMOOR PLACE: STREET ADDRESS £
CITY-ST-ZiP LECANTO FL 34461 GITY-S1-2P
TILE ) O pelete N R [Jchange [ Addition
NAME TR HAME ~lm = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
inclicated on this report or supplemenigl report 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 ar'the receiver or fisSlee empowered 10 exgege this report as o4 apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittygh address, witl.all otherliké empowered

SIGNATURE: ___ X0 G2 /S QIAIRED 4-[9-03  382-547-1140

SIGNATURE ANDTYPE’P’W PRINTED NAME OF SIGNINF qFFICER OR DIRECTOR Date Daytime Phene 4




