2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

2
DOCUMENT #  P95000088908 Secretary of State
GOLDEN RULE DEVELOPMENT CORP. 02-27-2002 90056 041 =7150.00
Principal Place of Business Mailing Address
18355,F0_X DEN 16855 FOX DEN VAdu UV
FT MYERS FL 33508 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"”m "I |Im Iml "N"m "m "m "m ll“l m“ ml, lln ’III
Suite, Apt. #, ale, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0626366 Nol Applicable
Zip Country Zip Country 5. Cenlificate of Status Desires~ [] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent s - 7. Name and Address of New Registered Agent
Name
GLUCKSTAL’ LEN Streat Address (P.O. Box Number is Not Acceptable)
16855 FOX DEN
FT MYERS FL 33908
City FL Zip Code

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
Sigrature, typed or printed name of registered agent and title if applicable (NCTE: Registarad Agent signature required when reinstating) DATE
9. ¥h;sﬁcl>i?‘rpar3;atlcj):1 :::tg;:t? t? sa:shijcljt: Intfa\nglb\e FILE NOW!I! FEE IS. $150.00 10. Election Carnpaign Einanc&ng $5.00 May Be
@ ‘g \ Quire elact 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l iz, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
|, TLE D [ Delete TITLE [J Change [ Addition
A GLUCKSTAL, LEN NAME
STREET ADDRESS | 16855 FOX DEN STREET ADDRESS
. CITY-ST-71P FT MYERS FL 33908 CITY-ST-2IP
THLE [ Detete 1MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE — . - CJ-petete }- TTLE B -~ e - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ ciry-st-zip
TITLE [ Delete TILE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
TITLE (I Deiete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE o ' O pelate TILE [(Jchange [ Addition
NAME . e L e me ot e
STREET ADORESS™| -0 T L T e C e T REET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP !

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qfed to exechte this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attachmengwith an address, with\gll other likk empowered.

SIGNATURE: Le S HTUE

/ 7GNATURE AND TYPED OR P

NTED NAM "ﬁf NING OFFICER OR DIRECTDR T'Date Daytime Phane #

% ﬁ’%‘,’yzj [/3'/01- gy 4/37_~n:7j

[ Bl |

CR2E034 (9/01)



