2002 UNIFORM BUSINESS REPORT (UBR)

PE?“&LaJmlanNT # A96000000§.09 FILED

ANDREA LANE, LTD. ' . 02 APR | | PMI2: o1

SECRETARY OF STATE

Principal Place of Business Mailing Address Al A &
2159 ANDREA LANE. NO. D4 2159 ANDREA LANE. NO. D4 {LLAHASSEE, FLORIDA
FORT MYERS FL 33912 FORT MYERS FL 33912

R

2. Principal Place of Business 3. Mailing Address

J2so Csileg /A..,, P AL A//(fc /[w-,.

Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DUE BY M 2002
H201 # 20\ AY1, 200

City & State City & State 4. FEIl Number Applied For

Fort tyes, FL v Ayeng . Fu 650678570 Not Applicable
Zip Count Zi Counts - . iti

i 3 3 c“' 9 oun| r;)JA ip 3 79 ? ountry UI ‘4' 5. Certificate of Status Desired [ Eg'gesqﬂgﬂma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LEVAN' TERRIS T Street Address {P.C. Box Number is Not fgceptable)
2159 ANDREA LANE, NO. D4 L250 fuilese BED ) b g
FORT MYERS FL 33912 '
City Zip Code
St Thogen FL | *°{5%9

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.

SIGNATURE
Signature, typed ar printed name of registered agent and title if epplicabls. DATE
9. Capital Contributions $259 720.00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION | EEB AODRESS CHANGES ONLY
pocumenT# | POBOD0N36466 ITEET ADDRESS
g GDT, INC. OF SOUTH FLORIDA paso Olege Plawy  #2o
streer anoress | 2159 ANDREA LANE, NO. D4 eTy-sr-2p _
orv-st-z¢ | FORT MYERS FL 33912 e e b /}’?tf. e 3309
DOCUMENT #
L STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP ITY-ST-2p
" DOCLMENT # . - , = —
NAME ) ) ' STREET ADDRESS SRS 2r7r3215——8
B T2 — B 03— 028
STREET ADORESS the.~
CITY-5T-2F GiTY-ST-2IP *EERDIG . 25 eeeaS5, 25
D
OCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS oTy-St.2p
CITY-8T-2P T
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-20P
CITY-57-2P
DOCUNEENT #
STREET ADDRESS
NAME »
STREEFADDRESS R
CITV-S1-2P -

indicated on this report is true and accurate and that my signaturgfshgl bAve the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as requfed by Chapter 620, Flogida Statutes .
3 .f St Aonioi

s COT T, oF
SIGNATURE: ___ SIGNATUREF G

14, | hereby certify that the information supplied with this filing does not q for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information

GColRAREAs 7 (Vo wfc/ie Gote ViPD S EEFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

iv  /88t100

CR2E003 (9/01)

T



