2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEC ENTERPRISES, INC.

DOCUMENT # P87000034283

L

Principal Place of Business

4611 SOUTH UNIVERSITY DRIVE. #163
DAVIE FL 33328

Mailing Address

4611 SOUTH UNIVERSITY DRIVE. #163
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90010 040 ***150.00

671011

LA

DO NOT WRITE IN THIS SPACE

[

[

" CORNISH, GEORGE E _
4611 SOUTH UNIVERSITY DRIVE, #163
DAVIE FL 33328

City & State City & State 4. FE) Number 65'0?44341 Applied For
Not Applicable
Zi Count Zi t i
® Ly P Country 5. Centficale of Status Desired ~ []  $0-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _._ — e —

e

Street Address (P.

0. Box Number is Not Acceptable)

City

FL iZip Code

SIGNATURE

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

Signature, typed of printad name of ragistersd agent and tis 1f apphcable.

(NGTE.

required wher raf

DATE

d Agent si

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and slects o do s0.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TImLE D O pefete TITLE Clchange 1 Adtition | S
NAME CORNISH, GEORGE E RAME _ =
STREET ADDRESS | 3682 SW 60TH TERRACE STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33314 CITY-3T-2P 8
o™
TITLE T Detete TITLE ] Change [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE [T Detete TILE [Jchange [ Additin
NeME | et e - nane S_— = = = = 5
STREET ADDRESS STREET ADDRESS N ‘
¢my-st-2P CITY -57- 24P :
e O Delete TIILE Clchange [ Addtion i
NAME NAME -
STREET ADDRESS STREET ADDRESS ' ‘
CITY-§1-21P oIy-sT-2Ip i
i
TITLE 3 elete TILE [Jchange  [J Addition ;f
.
NAME NAME .
STREET ADDRESS STREET ADDRESS 1 K
CITY-57-7IP CITY-ST-2IF o
P
THTLE [ Detete TNLE [ Change [ Addition b
NAME NAME C
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2iP GiTY-$7-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is trug.arg accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver g efed tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil fith a powered.
,. 7 L o , / /
SIGNATURE: ol AL ol  CEDEES Gl S o) FSY PP (30T
3 h NING GFFICER O DIRECTOR Data 4 Daytime Phone #
/ ‘// o ]



