2002 UNIFORM BUSINESS REPORT (UBR) ADT 07F12%g;)8'00 am

DOCUMENT #  P98000026862 ecretary of State

1. Entity Name

G. COR REALTY, INC. 04-07-2002 90086 039 ***150.00
Prin¢ipal Place of Business Mailing Address

617 HORATIO ST. STE B PO BOX 18262 - e e = — =

TAMPA FL 33603 TAMPA FL 336798262

AR

G

2. Principal Place of Business 3, Malling Address
.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35&)260 Not Applicable
i t Zi iti
Zp v Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable}
220 $ FRANKLIN ST ;
TAMPA FL 33602
City FL Zip Code

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

|

|

CR2E034 {9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NCTE: Registared Agent signature requirad when reinstating) DATE JE———
e
=9 THiS carporation & sligible to satisfy-its-itangitle <[~ —FILENOWIY FEE IS $15000 - —- | .= o
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 = 10 Election Campagn Elnancnng $5.00 may 8o
| ’ " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checlt Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P 3 celete TITLE P . h #fhange [ Addition
NavE EVAGLINDO, NOELLO NAbE Gagliando,Noelle.
STREETACCRESS | 3411 BARELAM ST smeeraooress | SOHY RrmaRA .
omv-stze | TAMPA FL 33629 sz | Tornpa, PL 23 eA) ,
TITLE VP 1 Delete TITLE \iP ErChange [ Addition
NAME COISAN, SAM NAME Congon Sm’),
STREET ADDRESS | 9220 RIDGEWOOD AVE STREET A0DRESS | v} P\ldﬁeumt Ava,
CITY-ST-2P TAMPA FL 33603 : CITY-ST-2IP TarnF& ) = 2¥e072,
e [ Dalete TME [J Change  [_] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7(P
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2Ip
TLE [T Detete TME [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 calh; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Nv‘c';lic;t;;:.@iuog\iazd@ P. 5):»')0} 822 e205

1T¥PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTUR Date Daytirme Phone #




