2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039262

1. Entity Name

GCC WESTON OFFICE, INC.

FILED

Principal Place of Business

1650 PRUDENTIAL DRIVE SUITE 400
WACKSONVILLE FL 32207

Mailing Address

1650 PRUDENTIAL DRIVE SUITE 400
JAGKSONVILLE FL 32207-8166

10199

2. Principal Pl

Seuthside Blvd

3. Mailing Add

16194 Jeuthside Blvdl ”“““H‘m“

M

Suite, Apt. #, etc.

Sute

168

Suite, Art #-pio.

Suite 408 Attn. Legal Dept.

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90061 007 ***150.00

A

ity & State . p— City & State 4. FEl Number Applied For
.)ﬁ‘CMb&f\Vl \ \ e " L" 59-3537962 Not Applicable
Zip _ Country Zip Country . , $8.75 Adaitional
3 : 2S G UL . S’ 3 2 2 5-6 5. Certificate of Status Desired J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KENNEDY, ALISON D
1650 PRUDENTIAL DRIVE, STE #400
JACKSONVILLE FL 32207

Karl B. Hanson, III

Street Address (P.O. Box Number is Not Acceptable)
16199 Southside Blvd., 4.

S
j%cksonville FL

Zip Code

255

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

SIGNATURE W\—K&t&"& Hanson, 111

(See criteria on back)

Signattfe, typed or printed name of registered agent and ttle if applicable. ({NOTE: Registerad Agent signature required when reinstaling} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- N aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Copmr?bution © O ﬂo;ﬁﬁol\g?éfa
Make Check Payable to Department of State :

1.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 13 I ceet TILE D/ P ) O Changg . deitinn
NAME FITCH, DAVID D NAME Robert F. MacSwaln

streer aponess | 1650 PRUDENTIAL DR, STE #400 sreetanceess one Malaga Street

omv-s-zr | JACKSONVILLE FL 32207 orv-st-zp ST, Augustine, FL 32084

TITLE DvpP [ Delete TITLE D/EVP %Change {1 addition
NAME CAREY, G. JOHN Il NAME . .

staeet aporess | 1650 PRUDENTIAL DR, STE #400 smeetanoress | L0199 Scouthside Blvd., Suite 108

orv-st-zp | JACKSONVILLE FL 32207 arv-s-ze | Jacksonville, FL 32256 .
THLE VPS w[)me[e THLE VP [ Change m Addition
NAME KENNEDY, ALISON D NAME Heidi J. Eddins

streer anoress | 1650 PRUDENTIAL DR, STE #400 sweervpiess | One Malaga Street

cov-st-ze | JACKSONVILLE FL 32207 QITY-8T- 79 St. Augustine, FL 32084

TI1LE VPT @J)emg TLE S [ Change lﬂ'hdmtian
NAME REGAN, MICHAEL N NAME Karl B. Hanson, III

streer aooress | 1650 PRUDENTIAL DR, STE #400 streersooress | 10199 Southside Blvd.: Suite 108

orv-st-ze | JACKSONVILLE FL 32207 crv-s-2¢ | Jacksonville, FL 3225({ '

TITLE [ Delete TILE AS [ Change nAdditiun
NAME NAME Susan G. Whitlatch

STREET ADDRESS sReETADDRESS | 1650 Prudential Drive, #400

ciry-81-212 Ciry-sT-21P Jacksonville, FL 32207

THLE [ Delete TITLE T [ Changs RAddition
NAME NAME Men Th on

STREET ADDRESS sreeraporess | 10199 Southside Blvd. 108

CIFY-ST-2P CiTY-5T-2P Jacksonville, FL 32256 '

changed, or on an attac

SIGNATURE:

W
L
;

gnt with an address, with all otheyfikg empowered.
—

13, 1 hereby centify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3){1), 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 officer or director
of the corporation or the receiver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Secretary  £/-/ ff-d\f) Q. 253 s236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Traytime Phone #

CR2E034 (9/99)



