s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GECCO MARKETING, INC.

P98000100499

Principal Place of Business

6849 W, COLONIAL DRIVE
ORLANDQ FL 32818

Mailing Address
6849 W. COLONIAL DRIVE
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. -

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90003 032 ***550.00

LUB(Iv4l

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3544236 Applied For
- . Not Applicable
Zj - ti Zi i
® Country P Country 5. Certificate of Status Desired ] $8.75 Additional
. , Fes Required
6. Name and Address of Current Registered Agent _ _ __.- ._ _1. Name and Address of New Registered Agent__...=— - -~ o=,
' ) Name -
AB S' DAVID Street Address (P.O. Box Number is Not Acceptabie)
6849 W. COLONIAL DRIVE
ORLANDO FL 32818 s
. City FL Zip Coqe
8. Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flori‘da..- .
SIGNATURE :
Signature, typed or printed name of registared agent and title it applicable. {NCOTE: Registered Ageni signature required when rainstating) Df\TE
. . . - . . . . n .

9. This F:.orporatlc.)n is ellglble-‘to salisfy its Intangible FILE NOW!.. FEE 1S $5.50.00 10, Election Campaign Financing” $5.00 May 8¢
Tax flling requirement and elects ko do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. : Added to Fows
(Sea criteria on back) O Make Check Payable to Department of State i

11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11

TILE P {J Detete _ TILE " [ change - [ Addition

NAME ABRAMS, DAVID NAME

street aporess | 2332 ORCHARD DR STREET ACDRESS

CITY-5T-ZiP APOPKA FL 32712 CITY-ST-2IP

TILE 4 P ’ [ pelste TILE [ Change ﬁAdditmn

AE QRIMm/ Elspin. > NAME :

STREET ADDRESS ] q =1 } STREET ADDRESS

CiTY-ST-2IP %lp . P’k}ig P‘{f_c ?R{{j‘)ﬁé { . CITY-S7-2IP

TITLE 5 ECT [ Delete TITLE [ Change Mddition

v o |~ AGRAE D U-§UETLTE. I I ORI e e e ,
STREETADORESS | ) { gy &2 2 Vici 2 Rb STREET ADDRESS : T
CHTY-ST-ZIP o cO E-E , FL- 3 § 70! CITY-ST-ZIP
TITLE N ' ’ ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - )

CITY-ST-ZIP CITY-ST-21P N

TITLE 7 Delete TITLE " [ Change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE O pelets ME * [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

of the corporation or the réceiver or truslee empoW
changed, or on an attad}

SIGNATURE:

ail other like empowered.

13. ) hereby centify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report orisupplemental 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 girector
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

(4oNF9g-431!

Daytife Phone #

-"7’?"/&0‘[30@1 :

Date

AY  SPOPLOO

CR2E034 (5/01)



