2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90160 029 ***150.00

DOCUMENT # P02000069541

1. Entity Name

‘G.C.CK, INC.
Principal Place of Buéiness ’ Mailing Address
114 JENSEN BCH BLYD 114 JENSEN BCH BLVD ' :
JENSEN BCH FL 34957 JENSEN BCH FL 34357
I N AAAMIHARMARM RPN -
114 Tensen Bt BN (114 JENSeN By B m/
Suite, Apt. #. efc. suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Tngg/d BC'# f’:b CTB’/USB’N BC//'{’ FC’ {)3'046 7‘(3? Not Applicable

$8.75 Additional

Zi Count Zi Counts . .
ép 40{5/7 oun ryuj F}' |p5 ({9’57 oun ryV §,?/ §, Certificate of Status Desired | Fee Required

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

- - Name

CODERRE, CHRISTINE
1693 NE ORION
JENSEN BCH FL 34857

Streat Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. }'Thgfabpve narmed entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘A he obligatic

it Collrzne 3-20-2005

SIGNATURE [ 7
. “ Signalure, typed or printed name of registered agent and tite i applicable, (NOTE: Registered Agert signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 _ B
9. Election Campaign Financing $5.00 May Be
“r .. After May 1, 2003 Fe‘g will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, 3 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PIRESTOR {7 Delete TITLE Clchange [ Addition
NAME CHRISTINEG C,opé‘tg__/t =3 NAME '
stwertoniess | /& ¥ 3 N ORIP A T STREET ADDRESS
oSt | TensEN BCH FL 3 f‘?b/7 CITY-ST-2IP
TTLE DlReCTOR. [ Delete TILE [ Change [ Addftion
P
NAME cALy (N KON ow A NAME
V.
swerrovness | /B 70 G S FH s RiVek DR STREET ADDRESS
ory-st-ze WeEA sg B CH, Fr 3 @577 CITY-ST°2P -
TILE - Opels g INLE ) — e e - _ . _ .. [change [ Addition
CNAME T - T T T EE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP '
TILE 1 Delete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I7
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-ZIP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicatéd on this report or supplemental 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 carporation or the receiver or rusiee empowereo 1o execule INis reporL as requiied Dy Chapier §07, Florida Siahules, and thel ty narme appears in Block 10 or Black 111
changed, or on an attachment with an address, with a! other like empowered.

i Bel R NCHlspe Copese 39003 79-TI <5750

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



