2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059872 Mar 07, 2000 8:00 am

1. Bty Narne Secretary of State

G.C. IMPROVEMENTS, INC. 03-07-2000 90071 046 ***150.00
Principal Placé of Business Mailing Address
Acnn NE 15TH AVE 4500 NE 15TH AVE
SOUTH SOUTH
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-4245 B u 03 4 75 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.%79809 Not Applicable
4P - - Country an . - Country . 5. Certificate of Status Desired 1 $8‘75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFFEI & MAFFEI’ P.A. Street Address (P.O. Box Number is Not Acceptable)
633 SE 3RD AVENUE #4-R
FORT LAUDERDALE FL 33301 .
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature reuired whan reinstating) DATE
A il
9. T_I[hle corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Checl Payable to Department of State
11. .+ OFFICERS AND DIRECTORS' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 oelete TITLE [J Change [ Aadition
NAME CAHOON, GARY NAME _
sTaEeT sopRess | BOO NW 19TH STREET STREET ADDRESS 45-00 N"* E- . ( 5 A't/f_
erv-st-ar | FORT LAUDERDALE FL 33311 CITY-5T-2R OaKland PK. Feo >3 234
TITLE [ oesate TILE ) [ Change L__l Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | - RO [+ o 25 £F. I - — -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J oulete (J Change ] Additicn
NAME
STREET ADDRESS DRESS
CITY- ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualifg for?gexemption stated in Section 118.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and z ' y signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowerse 10 exegutd this (oMt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, ar or an attachment with an addrgserwithq! otherfre o

SIGNATURE: Sl .+ 2 /;éa

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

wered.

Daytime Phone #

CR2EG34 (9/99)



