2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

[R
DOCUMENT # P99000053238 Mar 20, 2000 8:00 am
. Entity Name S f S
GDC & ASSOCIATES, INC. ecretary of State
03-20-2000 90122 024 ***150.00
Principal Plage of Business Mai'nI g Address
PMB 208. 13014 N. DALE MABRY PMB 208. 13014 N. DALE MABRY
TAMPA FL 33618 TﬂMPA\l FL 33618-2808
s 3 e SRR L
Suite, Apt. #, etc. Sullé, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59' 35 ?O I ?5‘ Not Applicable
zip - C_o_unlry Zip Country 5. Certificate of Status Desired [l $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfe

BROWER' COREY G Street Address {(P.0O. Box Number is Not Acceptable)

3332 WESTMORELAND DR.

TAMPA FL 33618

City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATWRE
Signalure, lyped of printed name of registered agent and title if appiica‘bla. {NOTE: Regrstered Agent signature requirad when rainstaling) DATE
. il
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - '

1 ) N . . tion Campaign Financing $5.00 may Be
Taxﬂlln.g rgquwemenl and elects 1o de so. i _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 'm Added 1o Fees
(See criteria on back) = Make Chec]l( Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ nelete TILE President [ Change [ Addition
NAME NAME Co € \/ G R B rowses

STREET ADDAESS STREETADDRESS | 33 B3R! e st nore(and Pr

CITY-ST-21P CITY-ST-2IP TAaAmpq o ’3 lal e

TITE 7 peiste TILE Tr'ca I~ Lu"e,r' O Change [ Additian
NAME NAME Steien A. Cohn

STREET ADDRESS STREET ADDRESS 33T Chevio +Pr

CITY-ST-ZP CITY-5T-2IP tarmpa, L 2306IY

TIME T O pete TNLE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-7P CITY-S1-2IP

TITLE 7 nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TOLE 1 pelete TITLE [ Change [} Aadition
NAME NAME

STREEY ADDRESS STREET AQDRESS

CITY-5T-ZiP CITY-ST-ZIF

TITLE 7 Deiee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify thal 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 direclor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all oihe!i like empowered.

SIGNATURE: TR 3-15-00  W7-963- 13w

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phane #
1

|

MD2CN2A 1O00Y




