FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am§

DOCUMENT #  P99000028524 Secretary of State .
1. Enity Name 05-01-2003 90982 036 ***150.00 |
GD VENTURES, INC.
Principal Place of Business Mailing Address
1405 MISTY LAKE TERRACE 1405 MISTY LAKE TERRACE
AVON PARK FL 33825 AVON PARK FL 33825 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-09%204 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0 $8'75 Additional
Fee Required
G Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
B —— ~ . - - — . . i Nama . e
DONALDSON DEVON P Street Address (P.Q. Box Number is Not Acceplabie)
1405 MISTY LAKE TERRACE
AVON PARK FL 33825
City FL [ ZPCode -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signatura raquired when reinstaling} DATE
Afer May 1, 2003 Foo wil bo 858000 5. Electon Compaign Fvaring _ $5.00 ayse |
. R Trust Fund Caontribution. O Added to Fees H
Make Check Rayable to Florida Department of State i
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete TLE O Change [ Addition | & |
NAME DONALDSON, DEVON P NAME S |
streeT a0DResS | 1405 MISTY LAKE TERRACE STREET ADDRESS Ss'
CITY-§1-2P AVON PARK FL 33825 CITY-ST-ZIP o
TITLE STD 7 Delete TILE [ Change [ Addition % :
NAME HALL, GEORGE A NAME )
staeeT ADDRESS | 118 VERONA AVENUE STREET ADDRESS
CIy-§1-21P AVON PARK FL 33825 CITY-ST-ZIP
TITLE ) [ Delete TILE {7 Change [ Acdition
-ﬁ.AME. ‘ o T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE 3 Celete THTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE . L [ Detete THILE [ Change [ Addition
“NAME S R ' ' - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Tne 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP

12. | hereby certify thEﬁ_the information supplied with this filing does not qualify for the exemption stlated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation cr 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 Biock 11 if

changed, or on an attachmefyf with an adgressawith all other like empowered.
47903  B3-463133

Date Daytime Phone #

SIGNATURE:




