2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040690 FILED
1. Entity Name Mar 24, 2000 8:00 am
GCC GERMAN CONSTRUCTION-CONSULTING, INC. . | Secretary of State
03-24-2000 90116 031 ***150.00
Principal Place of Business Mailing Address
23231 BARK AVENUE 23231 BARK AVENUE
PORT CHARLOTTE FL 33%0 PORT CHARLOTTE FL 33980-1918
T R R O TR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"" 03/9.2 o0 Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PNy e .
: M Thomias i wt
gffliEELEMLEsF‘“lAJTEVE'ERFTl‘JEA ) Street Address (P.O#Box Number is Nt Acceptable)
. CORAL GABLES FL 33134 IS JeLone e SP
\_l .
Cit v o7 Zl
Y CG,A:? Corce? FL Tfygo(,

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

SIGNATURE 57 /%W M/W Thomee bs AN 221-00

Signaﬂtre‘ typed or printed name of registarau'agenl arfﬁ wla it applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This .clorporatit_)n is eligible to satisfy its Intangible —|m=-sw+ = ~FILE.NOWIIL FEE.IS $1 50.00. - o 2 |- 10;- Election Campaign Firancing $5.00 MayBe |-
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Addad to Fees
(See criteria an back) ,& Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTD [ oelete TITLE [ cChange [ Addition
NAME BAUER, DIETER NAME
staeeT anoress | 23231 BARK AVENUE STREET ADDRESS
erv-s-zp | PORT CHARLOTTE FL 33980 G- 51-2%
TITLE SVD 1 Delete TILE [ Change [ Acditicn
HAME BAUER, CLAUDIA NAME
sTreeT aporess | 23231 BARK AVENUE STREET ADDRESS
arv-st-z | PORT CHARLOTTE FL 33980 CrY-51-2p
TITLE 1 Delets TITLE : [ Change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 petete LE CJChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TATLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . 7 Delets TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-57-21P

13. ! hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execupythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f

changed, or on an attachment with an address, with a{ other liké M

7 L o

SIGNATURE: 5P az// L) oe gcl 9004y
Date Dayuma Phone #

CRZE034 {9/99)



