il

2001 UNIFORM BUSINESS REPORT (/' BR) FILED
DOCUMENT # P98000065997 -~ Feb 02, 2001 8:00 am

1. Entity Name Secretary Of State
GCG HOLDINGS, INC. 02-02-2001 90309 027 ***150.00

Principal Place of Business Mailing Address
1001 NORTH U.S. HIGHWAY ONE P O BOX 3514
SUITE 500 TEQUESTA FL 33469

JUPRITER: FL=- 3477 == T St - — T S — e T - T T D

Suite, Apt. #, etc. Suite, Apl. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650857874 Applied For
Naot Applicable
i i i C iti
ap Country Zip ountry 5, Cerlificate of Status Desired [ $8'75 Alddlllonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HAIGH, DOREEN L EHADEToeerham
825 CENTER ST H]HETEE " P o Pace.

32A
“acp st A FL [ 284S

JUPITER FL 33458
8. The abova named entity submits thiggtatement for $he purpose of changing its registered office or r(éﬁistered agent, or both, in the State of Florida.

SIGNATURE

tura, typed or printad nams oﬁegﬂered @l and tite if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
) A . ) m
7 9.;2;5{::Ncn{poratpn is eig;:muigétélntanglble'_ FILE NOW!!1 FEE IS $15D .00 agee] 10 10._Election Campaign Financing - $5.00 May Be
—=Tax. - - ¥a 1 ok = idterMAY- 200 - FoeWHEbe-$556: = —
- reaquiemer s 0 Trust Fund Gontripution. | Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D [ Detele TILE Clchenge [ Addition | 3

NAME GRAVELLE, GREG C NAME =

staeeT apoRess | RUR. 1-322, GOVERNORS ROAD EAST STREET ADDRESS 3

orv-st22 | PARIS, ONTARIO N3L3E1 ciTY-s7-2p 3
o

TILE O pelete TLE [ Change [ Addition (E_C)

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

Mg O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE J Delete TILE O Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP o . .

TITLE ' ' [ oalete TLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filin c? 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 oath; that | am an officer or director
g receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

bl sumerr

SIGW AND TYPED OR PRINTED NAME OF SIGNIrG\FFICEH OR DIRECTOR Daytime Phone #

of the corporati
changed, or on an attacl

SIGNATURE:

-



