2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093648 Mar 21, 2000 8:00 am

1. Enlity Name '

G C VENTURES, INC. | Secretary of State

; 03-21-2000 90003 016 ***150.00
Principal Place of Business Mai1ir‘19 Address
4413 W ALVA STREET 4413 W ALVA STREET
TAMPA FL 33614 TAMPA FL 336147638

| 627135

S ST GO

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

_. . City.& Stalg-—r————""" ’ ~ City & State 4. FE{ Number 59-354 1492 Applied For
. Not Appiicable

Zip Country Zie, : Country 5. Certicale of Status Desred ~ [] $8-79 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

\' MName

GEORGE, STEVEN D Street Address (P.O. Box Number is Not Acceptable)

4413 W ALVA STREET |

TAMPA FL 33614
| City FL Zip Code

8. The above named entity submitshis statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
§ |

|
SIGNATURE e B~ GO
Tignature, type of prnted nama of ragistersd aﬁaﬂd e 1 apu’icab\e. {HOTE: Regisiared Agent signature required when ranatating) DATE
8. This corporation is efigibla to satisfy its Intangible | _ .. FILE NOwIII _EEE 1S $150.00, wsm%| 10, Election Campaign Financing $5.00 May Be
Tax f|I|nlg rgqulrement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Add.ed to Fe)t;s
{See criteria on back) (W Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP I [ Delete TITLE (] Change (] Addition

NAME SHIRE, WILLIAM R : NAME

STREET ADDRESS | 4413 W. ALVA ST ! STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 : CITY-ST-21P

TLE vpo I O Detee TTE O change (1 Addition

NAME OLIVER, JOSEPH E ! NAME

sTaEeT ADDRESS | 4413 W. ALVA ST [ STREET AGDRESS

CITY-ST-2P TAMPA FL 33614 ; CITY-ST-21P

TITLE VO Dalee TITLE O Change [ Aduition

NAME | NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE . O oelste TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS -

CITY- S7-71F _ CITY-ST-21P

TITLE " O pekete TITLE O Change [ Addition

NAME . NAME

STAEET ADDRESS ! STREET ADDRESS .

GITY-ST-2IP ! CITY-5T-2P N
*TALE 1 .. v T Delste TILE O Crange T Addition
e ‘ coo e NAME

STREET ADDRESS ! STREET ADDRESS

CTY-S1-T1P ! CITY-5T-2P

13. | hereby certify that the information supplied with this filin doss 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
cf the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all oth(?r like empowered.

£y .}'.; L 1] -,‘5;,:& ':;-:.‘,-\r P a‘__a \
SIGNATURE: g}“u {\,23.; TP I.I b hul-‘.", "‘iﬁ@LUﬁ'.’g R

SIGNATURE AND TYPED QR PRINTED NAM? QF SIGNING OFFICER OR HRECTOR Date Daytime Phona #

'
)

CCR2FEN34 (19/09)



