]

2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092857 May 18, 2000 8:00 am
b o e Secretary of State

GECCO, INC.
05-18-2000 90296 010 ***150.00
Principal Place of Business Mailing Address
; 7532 NOVA DR. 7532 NOVA DR.
DAVIE FL 33328 DAVIE FL 33317-7002 e :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 'City & State 4. FEI Number 9690 Applied For
59-3514 Not Applicable
Zi ount| Zi Countr - . iti
P Country P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fes Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMWAY, TODD . Street Address (P.O. Bax Number is Net Acceptable) .
7532 NOVA DR. o
DAVIE FL 3328 -3332 o
Q-
,/'7 City FL Zip Code
B. The above named entity sy ST e'purpose of changing its registergd office or registerad agent, or both, in the State of Florida.
r
—_——— N IA= Cms= =g
SIGNATURE A s
Signature, typed or primmame of registered agent and tite f epplicable. (NOTE: Registered Agent signature required when rainstating) & DATE
) o ” i — T R e
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15.$150.00 i U
. 3 10. aigmFinal R
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:j::'?gn%a& F:“Lﬂm; meing ] "“‘f‘fj's%?ahggzge-— —
(See criteria on back) O Make Check Payable to Department of State )
11, . QFFICERS AND DIRECTCRS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPD [ pelete TITLE [ Change [ Addition é-,':
NAME SHUMWAY, TODD NAME e Sr-’—
streeTaporess | 7532 NOVA DR. STREET ADCRESS 4 2
CITY-ST-21P DAVIE FL 33328 CITY-$7-21P S w
i
TME [ Gelete THLE [lchange {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TmLE O celete TITLE . (Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {71 Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
13. | hereby certify that the information supplied with-swis filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental rpgoT Lerfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i g erhpowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment il taasBrEs all other like empowered.
AT N 2o _ /% sSO9(7
SIGNATURE: O I oo 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




