2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034265 Apr 24, 2000 8:00 am

1. Entity Name
G.B.C. TECHNOLOGIES, INC. ecretary of State
04-24-2000 90124 048 ***150.00

Principal Place of Business Mailing Address
2975 QVERSEAS HIGHWAY 2975 QVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-2235 6 4 4 7 4 4
| seofs 383 AV GulE | 1245 32b AYE Guir
Suite, Apl. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
mofaTnod  FL | eagayded  Fe G5 0905703 o AppioaDs
Zip Country Zip Country " . $8.75 Additional
ma M ‘eo £ 330&1 Me JLoE 5. Certificate of Status Desired Od Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T s ~ { Nam o - ST S - R
RoBelT K. MILLER
MILLER, ROBERT K Slr%i\ddress (P.O. Box Numpber is Not Acceptable)
2075 OVERSEAS HIGHWAY 415 OVELSEAs Hwy
MARATHON FL 33050 /
City | Zip Code
| MmpL AT HOW FL |235% ©
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 name of registered agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS5 $150.00 oot o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3::‘izn%agﬁniﬁguggﬁncmg O ijsd'gjqoh;?ésee
{See crileria on back) ] Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D (& Delete e PRES I DENT [ Change Addition
NAME MILLER, ROBERT K KAME Rocee F. SCHLF
STREET ADDRESS | 2975 QVERSEAS HIGHWAY STREET ADDRESS | 4y Ga3 (A r CifPeLE
eIvY-31-2P MARATHON FL 33050 cinY-S1-2ip GALYns, FL. 33418
L O Delete TILE Vicg- PLESIDENT [ Change (] Acdition
NAME NAME A48 3eh AVE GULF
STREET ADDRESS STREET ADDRESS VI WOE g3 DIMA Jlo
ciry-st-2¢ CVSTIP ImMAeATHON, FrL 330852
TITLE . . [ pelete IMLE - -‘SE'c'ﬁE‘rmey—-re&As UpLEL - [ Change- Addition
NAME NANE Loy i A DiMpupues
STREET ADDRESS STREET ADDRESS 1398 32D AVE GuiP
CITY-ST-2IP CITY-ST-2IP MagATIHON, FL 3._505‘0
TITLE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e ) 7 vetete TE Clchenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE {7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 [f
changed, or on an attachrment with an address, with all ather like empowered.

7oc

SIGNATURE;,

Fl OR PIRECTOR Daytime Phone #
2A8EE ARy ~TCER SR A

CR2E034 (9/99)



