2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026859 Apr 12,2000 8:00 am

1. Entity Name

GCF PROJECT MANAGEMENT, INC. ecretary of State

04-12-2000 90080 022 ***150.00

Principal Place of Business Mailing Address
1342 COLONIAL BOULEVARD. SUITE K-121 1342 COLONIAL BOULEVARD, SUITE K121
FORT MYERS FL 33307 FORT MYERS FL 33307-1013

M

Yy eyl

Suite, Apt. #, etc. Suite, Apt?tc. DO NOT WRITE IN THIS SPACE
-39 22 v

City & Stale City & State 4. FEI Number Applied For
s E1 et 225, F/ (23 - 2F33/67 Not Applicable
Zp T Couptry Zip 4 Coyniry ) . $8.75 Additional
1-33 4.07_;—%{ ; _Ze c - 55,4 — e - Zéé . .| 5. Certificate of Status Desired | Fes Required— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
an%/) d} Y247 ﬂ éMﬂ
BAUMAN, ANDREW M Street Address (P.O. Nymber is Not Acceptakye)
1342 COLONIAL BOULEVARD, SUITE K-121 V&L &2/ I P
FORT MYERS FL 33907 Sode, BT
Cit Zip Cod
Y EF Ay trs FL | 3257

8. The above namecﬁ/ submits jhis statement for the purpose of changing its registered office or registered aJent, or both, in the State of Florida.

L e Apdviw Bauman o 2000

SIGNATURE

Signaﬁe, typad o printed name of ragistered agent and title if applicabla. v {NOTE. Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . o
- ) 10, Election Campaign Financing $5.00 May Be
Tax hlmg rtf:qwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{Ses criteria on back) a Maks Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE F-5-D 7 Delete TMME O Change [ Addition
e Gayle L. Fa vnsed0 rih e .
STREET ADORESS | /0 / & 0 fHPC G 10507 Blod STREET ADDRESS
w52 | Loy dMyers 1 33917 am-s1- 78
TME V-7 "D OJ Delete TITLE [ Change {1 Acditian
NAME Andrew 21 6610! man NAME
STREET ADORESS | &5 9/ 2 P9 A)F Lriee STREET ADDRESS
CITY-ST-2P - = p . S e o [ SCTY-ST-TP . -t e —
Fort 2ytes; Ff--E5F /T ] Ip—— . ]
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ty~ 8T- 2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE 7 Defete * FITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TILE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. ) hereby certify that the information supplied with 1his fiting toes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaléd 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 corparation or the rgeelVarpr truslée empdivered to execute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 i

itn all other like empowered,
ZT VA Al S OH A 4
Y D NAME GF SIGNING OFFICER OR DIRECTOR

L
R TRAL N
sl

pswsdr P yAA;" IO gyf278- )4 70

ate Daytime Prone #

CR2E034 (9/99)



