2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # PS7000025830 May 09, 2000 8:00 am

1. Entity Name

GCB ENTERPRISES, INC. Secretary of State

05-09-2000 90086 045 ***150.00

Principal Place of Business Mailing Address
1846 S TAMIAMI TRAIL 1846 S TAMIAMI TRAIL
#10 #10 . . .
VENICE FL 34253 VENICE FL 34293-3135 - ~ - ' - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL dlumber 65"‘0735 1 43 Applied For
Not Applicable

i country Zp Country 5. Certlficate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -~ - T - N s g T oo
WOMELDORPH, HOWARD R Street Address {P.O. Box Number is Not Acceptable)
6489 PARKLAND DR

SARASOTA FL 34243 764F éc‘)ofak_JOD LiDés P
Y CARASOTH FL | "S@2y3

8. The above na ntity sthatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i Sowins! Whone [dey oh 3/27%9::

SIGNATUR,

GCR 1 0y

Signature. typed or printed ng#fe of regaste%em and title if applicable, {NOTE: Registerad Agent signature re&ﬁlrad when reinstating) DATE ¥
i ion is eligi i i
8. s coporalon s lgble S%m??zmanglble . FILE NOWIL FEE (5 $150.00 +o. Election Campaign Financing $5.00 oy 5o
ax filing requirement and elects to do sa. ar 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D (7 Detete TME [ change 3 Addition
NAME BROWN, CHAD NAME
sTREET ADDRESS | 1507 NANTUCKET ROAD STREET ADDRESS
CITY-S1-2IP VENICE FL 34293 CITY -ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME - - - R T ‘NAME : Ttom ot - - == )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing daes 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 ofticer or director
of the corporation oOr the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attach{n t with a| addresg with all other like empowerad.
SIGNATURE: /Z‘Aj /S LSty (i T Boww 3&7/«”

s:c;nﬂun?n,b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A4




