DOCUNENT#  P97000034283 Jan 16,2002 8:00 am
et Secretary of State
GEC ENTERPRISES, INC. 01-16-2002 90024 028 ***150.00
Principal Place of Business Mailing Address
4611 SOUTH UNIVERSITY DRIVE. #163 4611 SOUTH UNIVERSITY DRIVE. #163
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State !, 4. FEi Number Applied For
N 65‘0744341 Not Applicable
| | - 0UNITY enf AR ? Country | 5. Certficate.of Status Dosiod (... $8.73 Additional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORN!SH' GEORGE E Street Address (P.0. Box Number is Not Acceptable)
4611 SOUTH UNIVERSITY DRIVE, #163
DAVIE FL 33328
City Zip Code
ya o ) FL
8. The above named, RENLAGF the ptTRose of chaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / éf‘ 2.
. (NOTE: Registered Agent signature required when rainstating) / / DATE
"' . . PR . i . '
9..{:;sffzprporallqnéellgib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
iling requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Dalete Tme [ change  [J Audition
NAME CORNISH, GEORGE E NAME
sTreeT aconess | 3682 SW 60TH TERRACE STREET ADDRESS
CITY-57-21P DAVIE FL 33314 CITY-ST-2IP
TMLE [ pelete TIILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-20P
TITLE O Detete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O peleta TRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CIFY-ST-21P
TITLE [ petete TITLE ) {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. ! further centify that the information
indlicated on this report or supplemegfal report is trye-dm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec‘ opfrustes empgrfered to eport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachme an addres
SIGNATURE: __X( Lzt /,/‘/‘4 . GSY P /32

KE XTE TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # 7

FRPRFFFN

avy

CR2E034 (9/01)



