R |
2002 UNIFORNM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Mame

G.C.L. SERVICES, INC.

'P99000097695

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90031 029 ***150.00

Principal Place of Busingss

3100 HAWTHORNE ST. #176
SARASOTA FL 34238

Mailing Adcress

SARASOTA FL 34239

300 HAWTHORNE ST, #176

2. Principal Place of Business .

3. Mailing Address

D700 HAWIRORWE t,)FI'T(o

2/ 00 AAWTHawse S

i AR

Suite, Apl. #, alc. Suite, Apt. #, etc

/()/’ /7/5’

7 T

GO NOT WRITE IN THIS SPACE

4. FEI Number

_ City & State ‘ . City & State o /‘4 Applied For
SARBSe/E / . L 5//4@%}(7//% . . 650963595 HNot Applicable
Zip Country Zip , .Country _ ’ ) } $3_75 Additional
,-; L/ 2 _Zq ﬁ( . jyl 3 $ 5. Cemfaca_te of Status ' Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
m e e T = e — - - - —_— - Nam?* T g C - - E. e e B -

GAULIN, PIERRE A
230 S. CYPRESS RD,, STE. C

Strect Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH FL 33060
. City FL Zip Code
8. The above named entity submits this statement for‘t/he purpose of changing its regisiared office or registerad agent, or bo-th‘ in the State of Florida.
SIGNATURE. - =y : . =
Siginuuta, IWrinmﬂ’nams of registercd agent and utle if apgicabie, (NOTE: Registred Agent sigiature raquirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) O

~:iMake' Check'
oS R s R T

i

Atter. May1, 200

Trust Fund Contribution. Added to Fees

"~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

11. OFFICERS AND DIRECTORS
TRLE D ’ ' [ petete [ ctange  [[] Addition
NAME LEBRUN, CARMEN
STREETADSRESS {3100 HAWTHORNE ST, #176 || steeer anoiess
ory-sT-z¢ |SARASOTA FL 34239 CITY-$T-21P
TITLE D ) ' [1 Delete e [3 Change [ Addition
e LEBRUN, GUY e
STREET ADDRESS 13100 HAWTHORNE ST, #176 STREEF ADDRESS
ory-sT-Ie ISARASOTA FL 34230 _ CIFY-ST-21p
TITLE ) 1 pefete - | i [ change [ Aduition
NAME — - - - It - Toowr T et NUCHAME T - A i - - ' EaalE N R P S
STREET ADDRESS SIREET ADDRESS
- CITY-ST-2P CITY-$7-21P )
TITLE M Gelate TEE [ change [ Addition
NAME ’ ] MAME
STREET ADDRESS SIHFET ADDRESS
CITY-ST-21p ClY-ST-2P
TITLE T pelate WILF {J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-ZIP | CITy-ST-21P
TITLE [ petete TILE [ ¢change [ Addition
HAME NAME _
STREET ADDRESS H SIRELT ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer. or director
of the corporation or the receivar or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Qﬂmﬂﬂ'

changed. or on an attachment with an adcdress, with all other like empowered.

tigr?t

CARMEN LeBrvv

Y-A3-02  QY-0d5- Y3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Pate Daylms Phona #




