[N

).

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031473 Feb 27,2001 8:00 am
*/Entity Name
-G DyC ENTERPRISES, INC Secreta ) of State
e P 02-27-2001 90345 022 ***150.00
Principal Place of Business Mailing Address
702 CARTER ROAD P O BOX 598
WINTER GARDEN FL 34787 OCOEE FL 34761-05% 8 1 4 8 2 9
~—-Suite-Apt-#;etc. - - ~[- --Suité,Apt. #, etc. - N DO NOT WRITE IN THIS SF‘ACE
City & State City & State 4. FEI Number Applied For
59—3187873 Not Applicable
=i -
® Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GRECO' JOSEPH C Streat Address (P.Q. Box Number is Mot Acceptable)
702 CARTER ROAD
WINTER GARDEN FL 34787
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and titla if applicable, (NOTE: Registerad Agent signature require<l when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _II%Fecnon Campaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
~[Seecriteriaonback) . __ [l _ .| _Make Check Payable 1o to,Department of State_ | _
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J change [ Addition
NAME GRECO, JOSEPH C NAME
s1Reer A0DRESS | 702 CARTER ROAD STREET ADDRESS
cry-st-2¢ | WINTER GARDEN FL 34787 CITY-S1-21P
TILE D (1 Delets TIMLE [Jchange [ Additien
NAME DEBELLES, GERARD L NAME
StReeT DDRESS | 702 CARTER ROAD STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE D . 3 Celate TITLE [ chenge  {J Acdition
NAME CAMERO, GERALD E NAME
STREET ADDRESS | 702 CARTER ROAD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TIME (] Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-21P
TME 1 Delete TITLE O Change [ Addition
NAME NAME
1= STRESTADDRESS = - STREET.ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-5T-2IP CITY-§T-7P

13, | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa reggri is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or We pGeivar or tnflee Hmpowered to e?e this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atthyiment afidifs, with all other [[& empowered.

Aeseph (.

Tnm‘«s AND TYPED OR PRINTED MAME CF SIGNING [PFFICER OR DIRECTOR Date Caytima Phone #
| ]

SIGNATURE:

CR2E034 (10/00)




