2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090497 Jan 11, 2001 8:00 am
1. Entity Name
. Secretary of State
G’ELCH "_‘A“' Coft GIVOANTT K oPECaws 1 T2 » © ST1R0 , (‘/ 01-11-2001 90039 007 ***150.00
Principal Piace of Business . Mailing Address
8751 W BROWARD BLVD B751 W BROWARD BLVD
STE 408 STE 408
PLANTATION FL 33324 PLANTATION FL 33324
LS us
T N AR LG R
350 E. LAS acAs nuvD. Tso £, ¢cAS ¢tAs Revd, .
Suite, Apt, #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L L) t~retfo
Cily & State - City & State 4. FEI Number 65-06 Applied For
FY. LAUDEROAE  FC F7. oA o Enosck Fc 37822 A Not Applicatle
->Zi_p> o , Ctl;mr; A %la) 1 ay COS? 5. Certificate of Status Desired a gg.g?q:;?:(i’tional

*'7. Name and Address of New Registered Agent

e G Ary GEceH

6. Name and Address of Current Registered Agent

1G1EQL305H|,":'B-ANA AVE Street Agdfessg..& Bo:N mbser is N:t:\c egtable)f-sc- v
BOYNTON BEACH FL 33437 j_LS Np—
g (AwpirotcE & FL I Bploss

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

e AN GARY GEccH 1 /v )

SIGNATURE 4
Signature, typed or printed name of registered agent and title 1f applicable. {NOTE Agant si required when rei a) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- X .10 paign Financing $5.00 May Be
Tax hhqg r_equrrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE §] O elete TITLE 2 Eie GART D @Thange [ Addiion | S
e . [=]
NAME GELCH, GARY D NAME £ LAS scAs lewD FIE /YYe =
STREET ADORESS | §751 N BROWARD BLVD STE 408 streer aooress |3 5 & B o
(=]
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP ET. cAFnp AcE , e A3V ey i
TITLE D O Delete TITLE i [@change [ Addition g
NAME TAYLOR, GREGORY B NAWE —“:-” : ‘,'sﬂ ';3‘:‘ 0;"17 BQ s=E f;f-,;
STREEF ADDRESS | 8751 N BROWARD BLVD STE 408 STRERT apDRess | > o = ot cwo =
CITY-ST-2IP PLANTATION FL 33324 CITY-§T-2IP FT. cAOERp ACE , FC 23Ae /
me e w L. e ;"LE - ?rut:lﬂuﬂz ', s pery A. © [chnge  [Fwfition
NAME AME 35F rrw
0 o
STREET ADDRESS srerworess | 5@ £, eAS O AL By
CITY-§T-2P CITY-S1-7IP 7. CAvrfne dck , Fe M2 06y
> ch i
L';:\-ﬂi 3 pelete :;::E Ao P E L ow 1T, Brran R. EI:I,"jnge [wtaition
/e
STREET ADDRESS sToEeTaooess |3 £ F. ¢A3 oeA S nevr2 X7
CITY-§7-2IP CITY-ST-2IP PT, LACHEp A & , Fe 3:{‘30 /
TILE [ pelet TILE D [ Change  [elkefiion
NAME eee NAME Of TR, TELFRETY M. ,
rFE rw
STREET ADDRESS sTREET anDRESs | 35 E eAT ocAs ALVP v o
CiTY-sT-2P CiTy-ST-2P F7. (AcopnoA<k , FC 130y
TITLE O alete TLE Dichange ([ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify thal the information supplied 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ 2~ -2 AS~ GARY GELcH ] gs4-xes- 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Phane #




