2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000056923

1. Entity Name

GELCO DEVELOPMENT, U.S.A. INC.

Secretary of State

06-05-2000 90031 047 ***550.00

Mailing Address
P.O. BOX 185t

Principai Place of Business

us

WINDERMERE FL 34786-1851

2. Principal Place of Business 3. Mailing Address

DS

Suite, Apt. #, etc. Suite, Apt. #, etc.

T DO NOT WRITE IN THIS SPACE

Jun 05, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-32?4676 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired D‘ $8'75 Additional
- Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i T e . -— e Name R e T AR s o o =
SUTTON! DONALD Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD. STE 207 :
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agant and title if applicable

(NOTE: Registared Aganl signature required when reinstaling}

DATE

8. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and efecls 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.

$500 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE PST J Delete TILE [ Chenge ) Addition

NAME MACEDO, FERNANDO NAME

streer aD0RESS | 5850 LAKEHURST DR STE 15-20 STREET ADORESS

CITY-S7-ZIP ORLANDO FL CITY-$T-2P

TIME [ Detete TILE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-7iP

TITLE [ Delgte TILE [ change [ Addition
LNAME o oz - f s T " e NAME o s e T e TR R T S SRPLAPUNIEVIP S,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7iP

TIMLE .. O Delete TITLE [ change [ Addition

NAME NAME - N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2ZP

TILE U1 Delete TLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDHESS . .

cITy-5T-2Ip - - CITY-§T-2IP = T : I

TTLE P B -, - - : . . - . D De‘ete L T!‘[LE_ - A ~ : R . - D_Change [:] Addltlﬂn

STREET ADDRESS STREET ADDRESS : il ’ - :

CITY-5T-71p CITY-§T-2IP o .

13. | hereby certify that the information supplieg

indicated on this repart or supplermen
ustee empowerad t
‘an address with all ojher I| :

changed, or on an attachment y

T u.;‘: .:L) H
SIGNATURE: '

)),..:'5‘\

o exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
geature shall have the same legal effect as if made under cath; that | am an officer or director

/%u‘mo /‘/Jce@o 0'(/3 9/ L

SIGNATURE ANDTYPFED ?{PRINTED NAME DF SlGNlNG OFFICER'OR DIRECTOR

Date Daytime Phore #

1

CR2EQ34 (9/99)



