2601_ UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

-~

GCC WESTON OFFICE, INC.

DOCUMENT # P98000039262

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90066 025 ***150.00

10199 SOQUTHSIDE BLVD
STE 108
JACKSONVILLE FL 32258

Principal Place of Business

Mailing Address

10151 DEERWOOD PARK BLVD.
BUILDING 100. SUITE 330
JACKSONVILLE FL 32256

2. Principal Place of Business

10151 Deerwood Park Blvd

3. Mailing Address

AR

[

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

HANSON, KARL B ll

10151 DEERWOOD PARK BOULEVARD
BUILDING 100, SUITE 330
JACKSONVILLE FL 32258

Bldg. 100, Suite.330

City & State City & State 4. FEi Number 59'3537962 Applied For
Jacksonville Florida Mot Applicable

Zi t Zi Count it

® Country ® ouatry 5. Certificate of Status Desired  [] 98- Additional
299E L Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

Fl.

SIGNATURE

8. The ahove 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 or printed name of registered agent and title if applicable.

(NOTE: Registerad Agerl signature required when re:nstating)

DATE

9. This corporation i eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

O

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ celete TITLE D XXchange [ Addition
NAME MACSWAIN, ROBERT F NAVE
staeer aporess | ONE MALAGA ST STREET ADDRESS
CHTY-ST-ZiP ORLANDO FL 32804 CITY-$T-21P
TITLE DEVP 0O belete TITLE DP TXChange [ ] Addition
NAME CAREY, G. JOHN I NAME
staeeT AnoRess | 10H99 SOUTHSIDE BLVD., STE 108 sweeraooeess 110151 Deerwood Park Blvd., Bldg. 100
GITY-5T-2IP JACKSONVILLE FL 32256 CITY-ST-21P JaCkS OnVi ll e, FL 3 2 2 5 6 IS ui te
s VP [ elete TLE V sgcrange ] Addiion
NAME EDDINS, HEID} J NAME
street aporess | ONE MALAGA ST STREET ADDRESS
orv-st-zP ) SAINT AUGUSTINE FL 32084 CITy-81-21p
TILE S ] Delele YITLE ﬂﬂhaﬂge [J Addition
NAME HANSON, KARL ill NAME
strzeT aooiess | 10199 SOUTHSIDE BLVD. STE 108 sreeeraooress 110151 Deerwood Park Blvd., Bldg. 100
orv-st-ze | JACKSONVILLE FL 32256 arv-st-ze \Jacksonville, FI, 32256 Suite 33
TITLE AS CXpalete TILE I change  [3hcdition
MAME WHITLATCH, SUSAN G NAWE Steven A. Stattner
steeT apoeess | 1650 PRUDENTIAL DR #400 sieeraooress (2400 North Commerce Pkwy., Ste. 405
orrv-s-20 | JACKSONVILLE FL 32207 ov-s-2p - Weston, FL 33326
T T O Dalete T T [X3pange  [) Addition
NAE THOMPSON, MENDY NAME
streer anDRess | 10199 SQUTHSIDE DR. #400 STREETADORESS 11 0151 Deerwood Park Blvd., Bldg. 10¢
eme-s1-2¢ | JACKSONVILLE Fi 32256 an-st?®  Jacksonville, FL 32256 Suite 33(

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the mformation
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 lrustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachWress with all other like empowered.
SIGNATURE: M\/\/\/—

— M(JJMLT;LWS:M

Az for -S4

N\~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF‘OH DIRECTOR

Date Daytime Phonc #

CR2ED34 {10/00)

v
w



