2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G.LD.V,, INC.

DOCUMENT #

P97000015694

2443 WALKERTOWN AVE
DELTONA FL 32725

us
Gl VX

Principal Place of Business

Mailing Address
2443 WALKERTOWN AVE
DELTONA FL 32725
us

2. Principal Place of Business

53 | /o 1t [ piw G328

3. Mailing Acdress

NELE PN 77 L Toww Sy

"Slite, Apl. #, elc.

,Dﬂﬁwa 74

Sulte, £ Apt. #, elo,

.

FILED %
Apr 09, 2003 8:00 am
ecretary of State .

04-09-2003 90202 024 ***150.00 -

VAR OTTI

[] CHECK HERE IF MAKING CHANGES

Vo 1 Os1h

City & State Clty & State 4. FEI Number Applied For
f & /f/ﬁ" /2 58-2289291 Not Applicable
Z Coumsry Cpuniry 8. “Certificate of Status Desired o~ —$8.75 Additional

Fee Required

27945

6. Name and Address of Current Regfstered Agent

33@13’ %

7. Name and Address of New Registered Agent

DELTONA FL 32725

2

DAVY, NORMA JEAN
2443 WALKERTOWN AVE

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

“8.. The above named entity submits this statement for the purpose of changing its registered office or registered &gent, ¢f both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

e Sers” (ERES )

S}GNATURE
Ky . gnature, typed oﬁed name of yag\slered ager\t Ad title it applicable. (NOTE Registered Agent signature requirad when reinstating) DATE
o FILE NOwWI! FEE IS $150.00 i e
’ 9. Election C F
- ity 1,200 Fo il b 55500 EoclonCompun g $5.00 vy
’Make Check Payab!e to Flurlda Department of State '
E n10. ) QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
CTmLe PD J Delete LT D3 Change [ Addiion | &
HAME DAVY, NORMA J NAME 2
STREET ADDRESS | 2443 WALKERTOWN AVE STREET ADDRESS 3
CITY-ST-21P DELTONA FL 32725 CITY-ST-ZIP 2
[Y]
TITLE VD £ Delete TITLE O change [ Addiion | &
NAME VALENTE, SHERWOOD B NAME
STREETADDRESS | 2443 WALKERTOWN AVE STREET ADDRESS
CITY-ST-2P DELTONA FL 32725~ seem = e - RCOYST-ZP | et T e e - -
TITLE SD O Defete TITLE [ Change [ Addition
Navie GLATZ, WILLIAM J NAME
STREET ADDRESS 1838 VlENNA AV'E STHEET ADDRESS
CITY-5T-2IP DELTONA FL 32725 CITY-ST-2iP
HILE TD 7 pefets TITLE [ change T Addition
NAME LANDERS, LUCILLE NAME
STREETADDRESS | 2766 NEWMARK DRIVE STREET ADDRESS
CITY-5T-2IP DELTONA FL 32738 CIFY-ST-ZIP
TTLE O pelste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE (O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby cert\fy ihat the Information supplied with this filing 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 true and accurale 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, 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.

VATURAZEOLIRED flend JEAC D8 ST 1 74 {37 2644

SIGNATU!

A)D TYPED OR PRINTED NAME OF SIGN )B’DFFICER OR DIRECTOR

Daytima Phona #



