2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000046862 Apr 22,2000 8:00 am

1. Entity Name

G.C. STANLEY, INC. ecretary of State

04-22-2000 90121 011 ***150.00

Principai Place of Business Mailing Address
3513 SILVER QAK DR - 35131 SILVER OAK DR
LEESBURG FL 34788 LEESBURG FL 34768-3142
Us us .
A0 Eecotive Blud.] SQwe
Suite, Apt. #, etc. Suite, AT. #, etc. DO NOT WRITE IN THIS SPACE
., City & State City & Sthte 4. FEI Number Applied For
| eedmiwre, FA T 593319657 Not Applicable
Y Zip | Y | Countr Zip \l( ountry, . , $8.75 additional
R k_\ ,_\q % L(). e r el 5. Ce-rtnfncate:-ofislatus Desired O Fee Required
- ~ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
e Name — e . - ,;...u_
gg:\NLEY' GARY C Street Address (P.O. Box Number is Not Acceplable)
“3513T SVEROAK-DR—
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submitg this stateprent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /94/*’] -~

Signature, typed or"fgrimed nama of registered agent and titlgf f applicable. {NOTE" Registered Agant signature required when reinstating) DATE
9, This corporation is eligibl isfy its Intangible | m 1S $150. . N )
et devm o s Atar MY 5. 2000 Foq wil s $ogoon | 1 EecionCampain Fnarcrg - $5.00 My se
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peletz TITLE \r@_S]—d eh"\ :%hange {C] Additien
NAME STANLEY, GARY C HAME 10y C. Blowle
sTReeT apoeess | 35131 SILVER QAK DR STREET ADDRESS | 21Y Ehecobive Bivd.
CITY-ST-2IP LEESBURG FL 34788 - CITY-ST-ZiP Leesbur(:. FL Ref Y %
Tl O Delete TITLE ! O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete F e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2P9 CITY-ST- 2P
TITLE ' 3 pelete TITLE [ change [ Additien
NAME . NAME
STAEET ADDRESS | | STREET ADDRESS
CITY-5T-2P : § orv-st-ze
TILE O Delete TILE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP

13, | heré-by-certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empoweretlj tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i3Il other like empowered.

changed, or on an attachment with an address, w
SIGNATURE: /)3&”3‘.%’ N/ (REEED Slanled \ ¢/ /1] co 3¥9-128-393
SIGNATURE ARGTYPED OFyﬁlﬂTED u){ue OF sﬁcms OFFICER OF DIREc‘r@"_ 6‘3 del\\ } { | Dae Daytime Phona #

CR2E034 {9/99)



