2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30633

1. Entity Name

G.C.R., INC.

Principal Place ¢f Business Lo

101 SOUTH SECOND STREET
SUITE 203

FORT PIERGE FL 34950

us

. I\:‘Ijai\ing.Address

101 SOUTH SECOND STREET ™ "¢ < 5uw,
SUITE 203

FORT PIERCE FL 43504205

us

*

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90038 031 ***150.00

PAVIERRTETRI

DO NOT WRITE IN THIS SPACE

[ J

Applied For

City & State City & State 4. FEI Number 5 0,2 900
6 35 Nat Applicable
ap Country Zip Country 5. Cerficate of Siaws Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7—-Name-and-Address of-New.Reglstered Agont [
Name
SN'YERS' JOHN P Street Address (.0, Box Number is Not Acceptable)
215 MARINA DR
FT PIERCE FL 34949
City FL Zip Code’

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and tille if applicabla.

(NOTE: Registerad Agent signatura reguired wher: reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D O Delete TILE [ Change  [J Addition
NAME SALYERS, JOHN P. NAME
streeT anoress | 215 MARINA DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
TITLE D O Delets TLE O change [ Addition
NAME DEBUS, PETER F. NAME
staest acoress | 20700 GLADES CUTOFF ROAD _ STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34987 - ory-st-zp |° -t N T - .
TITLE O Celete TNLE [ Change  [_] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TITLE 3 change [ Addition
NAME NAME
© STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-51-2IP
TILE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2P
TILE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-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 that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

t with an address

ther like empowered.

L6/ il LFIO

Daylima Phone #

T Y

NATURE AND TYPED'DR PRINTED NAME erIGNING OFFICER Of DIRECTOR

LY

CR2E034 (9/99)



