2001, UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P88 0000 96269

1. Entity Name

GC2M CoNCrTre SERVICES sue

Principal Place of Business

Mailing Address

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90101 007 ***150.00

L ENSK/, Gﬂﬂy
1937} CHEARS Hius TEAK
Boch RATON, FL 33¥T 4

1370 CHEtey HILS TERR (5373 cﬁmy HIYS TERR
Bock AATodd, FLIIVSE  Puch RATed, FL 25958 LUU4LOTY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number e Applied For

Ly - X? 5771 Not Applicable
P Country Zip Country 5. Cecrtificate of Status Desired | ?aae.gei L»:rde(‘i;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

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

.. ‘FILE'NOWII! FEE 1S $150.00

___After MAY 1, 2001 Feo wiil be $550.00

10. Eleclion Campaign Financing

$5.00 May Be

Trust Fund.Contribution, ——- ..~ — .. Added.to Fees —-

o LTt orih T ) —_— — |y, = . e a1 e i
(588 Criteria on BaTK) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L») [ Delete TLE [ change  [77 Addition _8_
NAME 25‘13“_% G'QCA@ NAME -
STREET ADDRESS | 13 39 b CHBRR 7, s TERA STREET ADDRESS 3
CITY-8T-2IP (BoCA Mo‘. FL 23y9¥ CITY-ST-2IP ‘UDJ
TITLE . Delet TIMLE [ change [ Addition o
[ Detete o X
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
~TTLE <= —_ - #— e — - - =[O oelete -§- TITLE- — - [-Chenge  -[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

indicatect on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

an addr :

AP

26:&({&7

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. f further certify that the information

ntal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
, with all other like empowered.

Ne/- ¥t KT

35/

AIGNATURE AND TYPED F PRINTED

E OF SIGNING OFFIZER OR DIRECTGR

/

Date Daytima Phona &




