3 - 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P93000030589 Apr 07,2002 8:00 am &
1. Entity Name ecretal y Of State 2
GREAT G.C. OPERATORS, INC. 04-07-2002 90065 029 ***150.00
Principal Place of Business Mailing Address
203 LOOKOUT PLACE 203 LOOKOUT PLACE
SUTE B SUITE B
MAITLAND FL 32751 MAITLAND FL 32751 .,
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3184805 Not Applicable
Zp Country & Country 5. Certificate of Status Deswed O $8.75 dditional
. e e e - P FeeRequired . _ . __|_. .
6 Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
DANNEN, DOUGLAS Eric R. Holm
! Street Address (P.O. Box Number is Not Acceptable)
203 LOOKOUT PLACE A03 Losakour FPlace
ATLAND L2751 Suire B
] City . Zip Code
* - Maixtland FL | 23751/
8. The bove named erfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWAE
Sigm o Wﬂl and title it applicable. {NOTE: Regisisred Agent signature required when rainstating) DATE
6. This Somparation is alefble t0Nality ts Inangiole FILE NOW!!! FEE IS $150.00 . o
" - " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1 do 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME bP ﬂne\elg TILE Presideo T X Change [ Additien | 5
NAME DANNEN, DOUGLAS NAME Erre Al Holm &
202 (oskouT Place, Sre. B
smeer aooress | 203 LOOKOUT PLACE, SUITE B STREET ADDRESS o Fé
CITY-ST-2P MAITLAND FL 32751 CITY-ST-ZIP Mairlay d, F[_ . 3375/ u
TITLE 1 Delete TITLE [ Chenge [ Addition 5
NAME ' NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP ) _
THE = 7L Delete e [T T T T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME -
STREET ADDRESS 4| STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
THLE [ Delete TITLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supphed with lhls fumg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report or supp\eme 2l report, syrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v 21 e thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(T Fesi dlew T 3[97/).1_ Y$07-1a9-931 X 303

T NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

r \'{f\xh
W/ SEa
SIGN.M'UHEAND Y PES-0R-PA

SIGNATURE:




