~

2002 UNIFORM BUSINESS REPORT (UBR).

FILED

wrroany m

nv

~. May 08, 2002 8:00 am
DOCUMENT #  P990001Q3499 Secretary of State
GCS GROUP, INC. 05-08-2002 90126 019 ***150.00
Principal Place of Business Mailing Address
£08-LOCKOUT-PHAGE~SUTE 200 230 LOOKOUT PLAGE. SUITE 200 \,\\
MAITLAND FL 32751 MAITLAND FL 32751 -
2. Principai Place of Business 3. Mailing Address H“MII”" ||||l m“ “Hl “I“ Ilm “I“ Il‘llmﬂ |l l““l“ ““
103 CommERCE ST
¢ Suite)A‘ pt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
760 i
City & State City & State 4. FEI Number - Applied For
LU M E Aa ]2 . 59-3625555 Not Applicable
32“5_ 2w lo. c$gryA e < “ip j‘:o“""y 5. Certificate of Status Desired ‘CI f‘?ﬁ-;’esqlﬁfedgm“a'
6. Name and Address of Current Registered Agent T 7.. Name and Address of New Reglstered Agent
) Nare ' -
PIERCEHELD’ DAVID § Street Address {P.O. Box Number is Not Acceptatle)
230 LOOKQUT PLACE, SUITE 200 i
MAITLAND FL 32751 - .
City FL- Zip 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 Fldriaa. |
P !

.l‘ " ¢
e

A 22, 2002

Signature, typed or printed reme of registered 5 527 ool and I\llvfplmabla

SIGNATUHE“a T, »"y dsa(ﬂ-/“f-oa—%

(NOTE Registered Agent signature required whan re:nstaung)

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I' FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

#10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

O Added to Fees

e

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE DVST O Dalete TITLE O change [ Addition
NAME ANDERSON, PAULINE M NAME

STREET ADDRESS | 103 COMMERCE ST, SUITE 160 STAEET AGDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY- 5T-2F -,

i DpP ] Delete e e (O Change [ Addition
NAME ANDERSON, ANTHONY NAME

STREET ADDRESS | 103 COMMERCE ST STE 160 STREET ADDRESS

CTY-S7-2P i LAKE-MARY FL 32746 - - - = e :CIT\’EST;IIF L

TITLE [ eete me ™ \ [ Change [ Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS \

CITY-ST-7iP CIY-$T-21P .

TiLE  Delete TITLE N Ol Ghange [ Addition
NAME NAME ’“\

STREET ADDRESS STREET ADDRESS ) ~

CIY-ST-2P CITY-ST-217 ~

TILE OJ Delete LE . O change ] Addition
NAME NAME ~

STREET ADDRESS STREET ADCRESS ~

CITY-§7-7iP CITY-ST-217 ~

TILE O paleta TITLE Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-§T-21P I CITY-51-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated con this report or suppiemental 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING,

ER OR DIRECTOR

Data Daytima Phone #

CR2£034 (9/0)

i

t e
Al 22, 2o 2 «07-333-33i)



