2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100499

1. Entity Name

GECCO MARKETING, INC.

Principal Place of Business

6849 W. COLONIAL DRIVE
ORLANDOC FL 32818

Mailing Address

6849 W. COLONIAL DRIVE
ORLANDO FL 32818-7829

usiness

LOKI AL.

éWquace of

3. élawlmg Address

(. Corou g Pri

Suite, Apt. #, etc.

Suyt. #‘ ete.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90036 044 ***150.00

QA0 Ad(

HER IR A

DO NCT WRITE IN THIS SPACE

M

BECauve_Fo

4. FEI Number

53-3544236

Applied For

G lacvno,

o

Not Applicable

Zi 2 7%, g Country

2, $£174

Couéwn___

O

5, Certificate of Status Desired

$8.75 Additional &

Fee Required -

6. Name and Address of Current Registered Agent®- <~

" g 7

meT e 7. Name and Address of New Registered Agent ="

ABRAMS, DAVID
6849 W. COLONIAL DRIVE

Name

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

ORLANDO FL 32818
City F L Zip Code
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
Signature, typed or printed narme of registered agent an_d utle if applicdble. {NQTE' Registerad Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on bagk)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TITLE PD %m THTLE [ Change [ Addltion
HAME BORISH, MICHAEL NAME

stReeT anDRess | 6853 B WEST COLONIAL DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-S§1-21P

TITLE P 3 Celete TITLE [J Chenge [ Addition
NAME DAV D Abl-ArS D HAME

STREET AGODRESS 2331 O LoHAR b STAEET ADDRESS

CY-ST-2P =8 APoP I ,q FL wE 220 Y omse

TITLE Ooeleta ~ f tme ™ "~ [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CIvY-51-2IP CITy-5T-2P

TITLE O Delete TLE [ change  [JiAddition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP oIY-51-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |
of the corporation or the i
changed, or on an afta

SIGNATURE:

OUNPDAVID ABRAMS

e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3//>7 Jevo 4,1 SET133 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Daylime Fhona #

CR2E034 (9/99)



