2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

-

[l
DOCUMENT # P93000030589 Mar 17, 2000 8:00 am
" A Secretary of Stat
GREAT G.C. OPERATORS, INC. ry ¢
‘ 03-17-2000 90067 033 ***150.00
;
Principal Place of Business Mailir:g Address
203 LOCKOUT PLACE € LOOKOUT PLACE
SUITE B SUITE|B - - = - =
MAITLAND FL 32751 MAITLAND FL 32751-8407
us us l
E
Suite, Apt. #, etc, Suile‘ Apl. #, etc. 00 NOT WRITE IN TH!S SPACE
i
City & State City & State 4. FEI Number Applied For
l 59-3184805 Not Applicable
i Count i Count; iti
Zip ouniry Zip ountry 5. Cerlificate of Status Desired | $875 Add'tlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - - -— = ———|—Name —_— — = - - - - -
DANNEN‘ DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
203 LOOKQUT PLACE
SUITE B
MAITLAND FL 327$1 _ ‘
City FL Zip Code
8. The abave named entity submits this statement for the pur;')ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile il applicabla. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
10. El F
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Erj;l IES n((]jagw Oelat:%rlmg]nancmg 1 fgj'gotoh;l:i SB e
{See oriteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME DANNEN, DOUGLAS NAME -
streer aockess | 203 LOOKOUT PLACE, SUITE B i STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 l CITY-ST-ZiP
TITLE ! O oelete TITLE [ Change  [] Addition
NAME i‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP f CITy-ST-2IP
TILE (1 Delete TITLE ) () change [ Acdition
NAME 7 “NAME - - —
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP ! CITY-ST-2IP
TITLE O Delete LE (] Change  [[] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP l CITY-51-2IP
e [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 certfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatige-s=thagceiver or trusteg gmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on & B with an addrés %2l other like empowersd.
AORET L
SIGNATURE: - Dous\ss Dewne 3[9/2000  $07-1:39-9311

FUSRXRE OF : r OR DIGICTOR Date Daytime Phone #
|



