2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592685 Secretary of State

1. Entity Name

G B INVESTMENT ASSCCIATES, INC. 03-25-2002 90088 033 ***150.00
Principal Place of Busingss Mailing Address

819 COUNTRY GLUB DRIVE 819 COUNTRY CLUB DRIVE

NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408

RN R

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Maliling Address
14282 CYPRESS ISLAND COURT 14282 CYPRESS ISLAND COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM BEACH GARDENS PALM BEACH GARDENS 59-1861326 Not Applicabia
Zip Country Zip Country . . $3_75 Additional
33410-1007 USA 334101007 USA 5. Certificate of Status Desired O Foe Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
MILDRED 1., PHILLIPS
PH".UPS, M".DRED_ L Street Address (P.O. Box Number is Not Acceptable)
819 COUNTRY CLUB DRIVE
NORTH PALM BEACH FL 14282 CYPRESS TSLAND COURT
City FL Zip Code
PALM BEACH GARDENS 33410-1007

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

A -
SIGNATURE = (P thurge> b Pl ips Iy fo s
. Signature, typed or printed name of registered agent ghd title it applicable {NOTE: Registared Agant sig'nalure required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiIingrequirementgand elecls t:)ydo 50. ¢ After May 1, 2002 Fee wlill be $550.00 10 Elrizz:'c:nr%aéﬂg;:gi;;uzg\sncmg O fgj?,? N;_ay be
(See criteria op back) O Make Check Payable to Department of State - ' aftarees
11. - OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DF, {1 Delete TIMLE DP (X Change {1 Addition
NAME PHILLIPS, MILDRED L NAME PHILLIPS, MILDRED L.
streer aooeess | 819 COUNTRY CLUB DRIVE STREETADDRESS | 14282 CYPRESS ISLAND COURT
CTY-ST-2IP NORTH PALM BCH FL 33408 CITY-ST-2IP PALM BEACH GARDENS, FL 33410-1007
TITLE [ Delete TILE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e - . s mmmeme— e e ] Delele - e TTE e e e i o e e - meiew e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CrY-81-21P
TITLE [ Delete TITLE (J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CHyY-S1-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A9
VT T T N A
SIGNATURE: Z4uliil % Iy

Lot oy pgen) (o i LU PSS 3fufoa

SIGHATURE AND TYPED OR PRINTEL/ NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phone #

ACCEN

&

r

CR2E034 (9/01)



