2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084238

1. Entity Name

GB CAPITAL COPORATION

Principai Place of Business

5354 EHRLICH ROAD. #163
TAMPA FL 33624

Mailing Address

5364 EHRLICH ROAD. #163
TAMPA FL 336246976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, atc.

Ml

o

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 20041 001 ***150.00

MG

DO NCT WRITE (N THIS SPACE

W

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE  rieer
Zp Country Zip Country 5. Ceriificate of Status Desired O g‘g‘g;‘sqﬁgﬂ“o"al
-~ —6.-Name and Address of-Current Registered. Agent~———————— — —e——-——7.-Name and-Address of New Refjistered Agent—— — — =~
Narne

Kennet+ G. }qrsanaml—f; Esy..

‘ ”i'
Spe P

10225 ULMERTON RD
#2
LARGO FL 33771

Sireet Address {(P.O. Box Number is Not Acceptable)

£

v YG o~ City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE —z=

Kewneiw &, Brsevault,

* Signature, typad or printed name of registerad agent and ttle if applicable

{NOTE. Registerad Agent signature required when reinstating)

o

ES9.
E Fd

9. This corporation is eligible to satisfy its Intangible
Tax fiiing reguirement and elects to do s0.
(See criteria on back)

. FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 _
TLE PST O Delete TIE [ Chenge [ Addition | &
NAME JACKSON, MARK NAME E:l’
sTRecT ADORESS | 5364 ERLICH RD #163 STREET ADGRESS Q
CITY-5T-2P TAMPA FL 33624 CY-ST-2IP w
TITLE [ Delete TILE [ Change [ Aadition 5
| NAME NAME
, STREET ADDRESS STREET ADDRESS
i CITY-ST-1P GITY-ST-2P e
TITLE 7 Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmeE {7 Deiete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ONY-ST-2IP CITY-$T-2P
TILE [ belete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [3 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-ST-2F

13. | héreby certify that the information supplied with this filing

.

dto ex)

die. cute this report as required by Chapter 607, Florida Stat
Wall ot

of like empowered. q

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
stee empowers

_ WMavke Jocksow( 312) 273~ 856 3

utes; and that my name appears in Block 11 or Block 12 if

~1b -2000

4

Date Daytima FPhona #




