FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L14836 - ecretary of State
04-17-2003 90180 040 ***150.00

1. Enlity Name
GADCO KISSIMMEE 200, INC.

Principal Place of Business Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE
SUITE 28 SUITE 2B .
i AU BN
us
2. Principal Plage of Busi 3. Mailing Adgress
W oo vest |11\ 72 Nawe 85 m/
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
2.2. 2 2272

City & State -~ City & Siafe - 4, FE! Number Applied:For
'\'\6\@052_. FL"' %2_1_\:\123 2 F L; - 65-0149351 Not Apglicable

Ze ﬂ:;), Country” - o . ZIDG %—4 Country 5. Cerlificate of Status Desired O ?8‘;’5 Add;ﬁonal
'E)e;\o =1 ee Require

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GADINSKY, SETH .
') Street Address (P.O. Box Number is Not Acceptable)
1048 KANE CONCOURSE- \\ 1\ v cedom (24 T80
#28—
BAY-HARBORFL33154 Y& , FL . B3B3V} oy TREED

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the cbligaticns of registeréd agent.

SIGNATURE

CR2E034 {10/02)

Signature, typed or pr;f]led name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftF"iﬁE N‘?v:(:ID!3 T’EE 'ﬁliLSS%gg 00 9. Election Campaign Financing $5.00 May Be

er ay *, e,e w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D : [ Celete THLE [Q-etange  [[] Addition
NAME GADINSKY, MARILYN NAME
sTReeT ADDRESS |JO48-KANE-CONCOURSE-SURE-268~ smeroneess | 111 1 WKW Pds= GDGCQQ REa, T 222
CITY-ST-2IP BAY HARBOR FL 33154 : CITY-ST-2IP ""‘L_.— == :-3--\’[,
me  ~ |SD O pelete TITLE Kehange  [1 Addition
e | GADINSKY, SETH e
STREET ADDRESS | 1048-KANE-CONGOURSE-SUIFE-2B sreeraooress | VALY e ko QA#A@B

-sT-20 | BAY-HARBOR-FL-331564 - - Cm e e o ROTYSTTP = |- =

CITY-5T-2P oY-ST-20 = Ly vt (R acla = 3‘3\3@'
TITLE 7 Delete TITLE [ change * [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Dalste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P

12. | hereby certify that the information suppiied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\./, - 1(:‘_\ = J—_—: / .
SIGNATURE: GRS REGIEIED, <) e /53
| T SGNATUREANDTYPED ORJTNTED NAME OF SIGHINGIOFFICER OR DIRECTOR 7 T o Dayime Phore #




