FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ng; cr%ltzlzo?)?;‘ g;[g?eam

DOCUMENT #  P99000097695 05012003 ST 031 ***1 58 75

1. Entity Name

G.C.L. SERVICES, INC.

Principal Place of Business Mailing Address \
3100 HAWTHORNE ST 00 HAWTHORNE ST
#1786 # 176

srsn s R T

2. Principal Place of Business
Bio0 HAWTHogrE o7 | 3/60 HawlHoers S/
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES

Lol /76 Loy /176 _

City & State City & State 4. FEI Number ; Applisd For
CSAER 5'07 B L e e -SBRG S0 7 F - 650963595 Not Applicable

ng 7 ig ,7. q /C;‘unZy ?Z‘;} 2 3 9 CO%V l 5. Certificate of Status Desired m gg‘:esq Ssgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

POMPANO BEACH FL 33060

City FL LZip Code

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. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
5’ Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Ageni signature regquired when reinstating) DATE
"- FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
p. After May 1, 2003 Fee WIlI be $550.00 Trust Fund Contribution. Od Added to Fe‘gs
Make Chack Payab[e to Florida Department of State
10. - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE I Change (O Addition
NAME LEBRUN, CARMEN NAME
stReeT AbDRESS | 3100 HAWTHORNE ST, #176 STREET ADDRESS
omv-st-2p | SARASOTA FL 34239 CITY-$T-2IP
TITLE D L O pelste TTLE [ Change [ Addition
NAME LEBRUN, GUY =~ NAME
STREET ADDRESS | 3100 HAWTHORNE. ST, ,115 ) STREET ADDRESS X i
orv-sT-2F - | SARASOTA FL 34239 CITy-81-21p B
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-21P CITY-ST-2IP
TITLE £ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2IP J CITY-ST-2P
TITLE 1 Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pesete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the infermation supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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
o;]the cgrporauan or thehrecewer ?‘r trusge; empowgreﬁj to execute this repoat as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn an a ress wwl ali other like empowgre 4 O i/l - g &- 4/3;0

Zoy &/ O4-28-03 i~ &

SIGNATURE: mamE@iﬁV‘ *‘ETBR'B’"&? /e

L SIGNATUYRE AND TYPED OR PRINTED MAME O

OY~28-03 gu- 6851483

Date Daytime Phona #

};: h,g; -L

AV 1821950

CR2E034 (10/02}



