.-.20%9 UNIFORM BUSINESS REPORT (UBR)

i
.

DOCUMENT #-P99000103499

1. Enlity Nama

GCS GROUP, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-04-2000 90143 038 ***150.00

2. Principal Plece of Business

Principal Place o Business

== LOOKOUT PLACE. SUITE 200
“*7 FL 32751

Mailing Address

MAITLAND Fi 32751

230 LOQKOUT PLAGE. SUITE 200

3. Malling Addrass

W

(l

0

Suits, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Nurmber Appled For
. 59~ 35555 Not Applicable

Zip Country Zip Country " i $8.75 Additional

5. Certificate of Status Oesired N Foo Required
— 6. Name and Address of Current Registered Agant 7. Name and Address of Now Repistered Agenl
Mame ] ' '
PIERCEFTELD, DAVID § Sireet Address (P.O. Box Number is Not Acceptable)
. 230 LOOKOUY.PLACE, SUME200. ..o =_ B
MAITLAND FL 32751
City FL J Zlp Code
8. The above namad entity submils this statemant for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida.
SIGNATURE
Sigralia, Typact of PIAERC narhe of regisiaced agen and e £ agplicabla. (NOTE' Rogisiered Agent Bignaiurd requited whan remstting) DATE

9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .

Tax ting requirement and elecis to do So. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be

g Trust Fund Contebution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ¥ 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TiLE D, VP, S, T ¥ Chenge ] Aadition
NAME ANDERSON, PAULINE W HAME ANDERSON, PAULINE M
streer Ao0Ress | 103 COMMERCE ST, SUITE 160 STREETADORESS | 1 33 COMMERCE ST, SUITE 160
omv-si-2e | LAKE MARY FL 22746 GIry-S1-2P LAKE MARY FL..32746
TE O petete TTE P, P [ Change ﬁ Addition
"“T:fﬂmﬁss ;‘;‘; s [ANDERSON, ANTHONY
$ MDRESS 1103 COMMERCE ST, SUITE 160
CITY-51- 219 CITY-ST- 2P
e 3 petets CJchange T Aodilon
NAME - - ;
STAFET ADDAESS ~ - -STREET ADDRESS {—- o .
CiTY-§T- 2P CITY-ST-7P

T - T o o o Opekte T T ftRE— T e e ———— — 3 Chaage—- 23 Addition

NAME HAME
STREET ADDRESS §TREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TE [ pelete TWE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-3P CITY-ST-2P
e [ pelete TIME Olerange (J Additien
NAME NAME :
STREET ADDRESS SYREET ADDRESS
cmy-st-2p CITY-51-20

13. | heroby certify that the information supplied with his filin
indicated on this report of supplemental raport is true an
of the corporation or the receiver or rustee empowered lo axecuta this reparl as requ

does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statstes. | further certify that the information |
accurate and that my signatura shall have the same legal effact as it made under cath; that | em an officer or director
ired by Chapter 807, Florida Statutes;

changed, o on an attachmant with an address, with all ather like empawered.

SIGNATURE:

.

and thal my name appears in Block 11 or Block 12l

. A Tionty
SIANATURE ANC TYPED OR PRINTED NAME OF 51G| FICER OR DIRECTOR

A eson] /&@égx? 3-31-00

Daytrns Phone &

7

i A’;_‘s;s, é;_g__
e



