] Apr 30, 2001 8:00
DOCUMENT # P98000084238 r sy, Ju am
1 by e ecretary of State
GB CAPITAL COPORATION 04-30-2001 90423 034 ***150.00
Principal Place of Business Mailing Address
5364 EMRLICH ROAD. #163 5364 EHRLICH ROAD. #1683
TAMPA FL 33524 TAMPA FL 33624
2. Principal Piace of Business 3. Maiting Addrcss )}»})}»})})}})y»)»)})“l}))}”) Uy”})“l)]") m])"]
))»))}» f i M i
Suile, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber NOT APPLICABLE el
Not Apocana
Zi Caunt Z Cour i
° Uy v aurtry 5. Cerlificale of Status Desired ] $875 Addlt\oma\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
ARSENAULT' KENNETH G Strect Address (P.0. Box Number is Not Accoplabio) |
10225 ULMERTON RD
#2
LARGO FL 33771 : — N
City Zin Gode
8. Tne above ramed eniity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratire typed o prnted rame ¢ registered agent and tite T apaiicanle WOTE: Reg stered Agent signat_e roagired when re AT
hi ion is eliqi Ny Hle BiLE RO EER 250
. LﬂleﬁDVFDDTaHQn s eutglb\s [9 se,mslwéls mang e L“i;,.:: QLEGQ l._ "~ E;S”;Ff[:?% a 10. Election Carmpagn Francing $5_00 May Be
ax filrg rpqu\remem and elects to do so. N 27 UM “! 2e Wil fiL. 335 -_.{}' ) Trus: Fusd Contribution. O Added o Fees
(See criteria on: back) iiale Cheok PFayanie io Depariment of Siaie
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PST ] Deleiz g [J Crance [ 2adi
NARE JACKSON, MARK HAKAE
STRFET ADDRESS 5364 ERUCH HD #163 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33624 CITY-ST-2iF
i [ Delete TTLE (1 Chenge [ daditan
HAML HANE
STRFET ADGRESS STREET ADORESS ,
CHy-SI- 4P CITY-5T-2iF
M1 U] Delets Tk [ Change [ aaditer
HAME NAKE
STAEET AISRESS STREET ADDALSS
GiT-3T-7IF CilY-ST- Zik
TITLE 7 Delete TTE [ Chenge T Acgitor
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7:F CITY-ST-2P
TILE 1 Delete T [J Cenge [ Agditin
HAME MARE
STREST AGDRESS SIAREET ADDRESS
CilY-57-1e CITY-5T-218
s ] Detete T O Chance [ Acditis-
MAME MARE
STREFT ADRRESS STRELT AD2RESS
CTY-ST-2IP CITY-&1- 219

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(_0. Florida Statutes. | further certi'y that the informaton
i and accurate and that my signature shail have the same legal effect as if made under oath: that | am an off cor or diracio
of the corporation or the receiver or frustes empafe f‘d o execute this repoert as requirec by Chapter 607, Florida Statutes, and that my rame apoears n Bloce ' or Block 2 it

indicated on this report or supplemental report is (g

all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L vk Tacksons %24—0/ $/3-273-99%63

Caytre Pag:

A CR2E034 (10/00)

0351506



