FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90009 045 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4, fy 35 V4
Gelf Host Securbes Ine Q@@

DO NOT WRITE IN THIS SPACE B0O0933Y5

2. Principal Place of Business 3. Mailing Addreés. .
3150 Ys Hgheig Novita o Bay 08¢
Suite. AL #, etc. _J Suite. ApL #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale . 4. FEI Number Applied For
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Do NOT WRITE Street)}gg—rgsz (Pgsgoyfpﬁbﬁ?fg;zccei?(?s::ﬂ

IN THIS SPACE e Kliad

T Plantudim FL [ 53502

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

SIGNATURE
Signatwre, typed or printed name of registered agent and lile if applicabla. {NCTE: Registerad Agent signature required when reinstating) DATE
. o ot ; . January 1- May1 Fee'is $150.00:
. This L ligible to salisfy its Intangit ry.1- ree 15.9190.00 ) o
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s r.g B4 back) O A [ Amen Riisi$61.25; Trust Fund Contribution. O  AddedtoFees
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NAME Oem (e, Ben ch AN HAME ]
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e \éna Presdent 7 Secrean, e
NAME vbeit Beimer . . " NAME : Lo .
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e & we IN THIS SPACE
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13. | hereby certify that the information supplied with this ﬂJing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all ather |j mpowered.
Lhemin- Dty lzahe 109027

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




