2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093648

1. Entity Name

GC Ventures, Inc.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90074 044 ***150.00

Principal Place of Business Mailing Address

4913 W. Alva St.
Tampa, FL 33614

AGD36200

2. Principai Place of Business

15310 Amberly Drive

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

250
City & State City & State 4. FE| Number Applied For

Tampa, FL. 59-3541492 Nat Applicable
Zip T T Country Zip Country N ‘ $8.75 Additional

5. Certificate of Status D d -
33647 UsA erificale of Status Desire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Steven D. George.
4413 W. Alva St.
Tampa, FL 33614

e dpemra =

Steven D, George .. .. _

SmaAm%?&?ﬁ”ﬁ%?%@?gﬁ?%ﬁm%ircle

City

Brooksville

FL | "33%09

8. The above named entity submits this statemant for the purpose of changing its registered office or registe

SIGNATUREgrf VA B 6?0&‘-*4 G ;%-ng,d%f

g

rad agent, or koth, in the State of Florida.

3-s~0o/

Signature, typed or pnnted name of registered agen!and i applicable.

[NOTE: Registared Agent signature required when reW

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIi1 FEE 1S $150.00
After MAY 1, 2001 Fee will bs $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
e N OJ Delete e President/§ /7 /D [ Changs 208 Addition | S
NAME TLRTa NAME Steven D. George - =
STREET ADDRESS sireerancerss | 15053 Silversmith Circle g
CIFY-5T- 2P CITY-ST-20P Brooksville, FL 34609 <
TITLE Vice President KX Xpelete me OlChange [ Adaition | &2
NAME Wwilliam Shird@”)D v ©
STREETADDRESS (4413 W. Alva“St. STREET ADDRESS
Cn-sT-ZP mampa, FL 33614 CIFY-ST- 2P
TILE Vice President ¥ Delete TIMLE (7 Change [ Addition
mvE - \Toseph ;Oliver?. i NAME
_ STREET ADDRESS 4 4 1 3 W . Al va S t . - STREET ADDRESS - - -
CITY-ST- 2P Tampa, FL_33614 CITY-ST-2Ip
TIME [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete THLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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
of the corporation or the receiver or trusteq empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drgss, with all other like empowered.

changed, ar on an atiachment with an

2-2l-01  83-927-487)

SIGNATURE:

SIGNATURE AND TYPED OR PRlNWI_GNING OFFICER OR DIRECTOR

Dare Daytime Phone 4




