2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2000 8:00 am
DOCILMENT # 114836 Secretary of State

GADCO KISSIMMEE 200, INC. e i 05-10-2000 90099 021 ***150.00
Principal Place of Business Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE v oz -
SUITE 2B SWITE 28 YR ‘4
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2107
us
Suite, Apt. ¥, etc. Suile, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0149351 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desiree []  $0-7D Addiional

Fee Required

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

Name
EVANS, LES Sedh Gidishy

Street Address (P.O. Box Nurnber is Not Acceptable)
LESLIE EVANS, PA.

375 SOUTH COUNTY ROAD SUITE 218 1098 Xwe Contovse H2¥

PALM BEACH FL 33480 . _ . :
I — Cny:_mé__kﬁ,,” Aoy——= - -———FL |2 ch'e?ﬁ"""

8. The above named entity submits this statement for the purpose of changing its registerec ofiice or registered agent, or bath, in the State of Fiorida.

Yab/in

SIGNATURE
agent and Wile il applicabla (NOTE: Registerad Agent signature raquired when rainstating) DATE
9, This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filiﬁgprequirementgand elecls toydo 0. : After MAY 1, 2000 Fee will be $550.00 1 ?Le,;t Iggncc;iag)ﬁlrigbtg:nammg O fg;&gﬁoh;ay 5
= . 2es
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE O change [ Addition
NAME GADINSKY, MARILYN HAME
sReeT AD0RESs | 1048 KANE CONCOURSE SUITE 2B STREET ADDRESS
CITY-ST-ZIP BAY HARBOR FL 33154 CITY-ST-2IF
TME PD O Delete TME [ Change (] Addition
NAME GADINSKY, MARTIN NAME
smeer aDReEss | 1048 KANE CONCOURSE SUITE 2B STREET ADDRESS
onv-s-2¢ | BAY HARBOR FL 33154 oiy-S1-2P
me sD 3 oelete TITLE [ Crange [ Addition
NAME GADINSKY, SETH RAME
STREET ADDRESS | 1048 KANE CONCOURSE SUME 2B STREET ADDRESS
cIy -$T-21P BAY HARBOR FL 33154 - CITY-ST-21p o= L .- —_— . e e emarme L m
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE S . . [ Detete TME : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21p CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue ang 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: o s /oo 35 sy &

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYI




