FILED

FOR PROFIT CORPORATION Apr 11,2002 8:00 am
URIIFORR BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 645287 04-11-2002 90703 016 ***150.00
1. Entity Name Gan3lT

CONN, GENERAL DEVELOPMENT CORP,

2. Principal F‘lace of Busmess ] ] 3 Malllng Address
7600 U,8, #1 7600 U.S8. #1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Micco, Florida Micco, Florida 59-2023942 Not Applicable
Z'§ 2976 ‘X 359 76 C“”"%’S A 5. Certificate of Status Desied [ gg zgﬁm'
' J ’ i v Teli 7, Namae and Address of Current Registered Agent
- Name
- VICTCRIA DORADQ - ——- -
Street Address (P.O. Box Number is Not Acceptable)
. 2716 Whistlex Street
FL I Zip Code
_w. Melbourne 32904

8. The above namead entity submits this statement for the purpose of changnng its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered bgent and Sie ¥ appicabie. (NOTE: Registerad Agant sighetre required when rekistating) DATE
L . Janyary 1 - ay 1 Fee Is $150.00 '

8. :msf‘.‘”w"’"’.’" s e”g'b’; - satis;fy ;3 Intangible Aftor May 1yl-‘ee is $550.00 10. Election Campaign Financing $5.00 May Be

ax :nn-[g r'etgmremem and elects to do so. Amended UBR Is $61.23 . Trust Fund Contribution. O Added to Fees

(See crterlaon back) o Hako Chock Payable to Department o of Stats
. OFFICERS AND DIRECTORS | R 1.
THLE P. S Y
e GOULD, PAUL 12
SRETADRESS | 1710 Ocean Street 1@
ey St-2P Santa Cruz, CA 950460 %
- | :
SIREET ADDRESS GOULD, ROBERT L.

P 10 Wral;:e%TCir Unit 507J

m‘“‘fm ST
ROTH, JOAN G.
STREET ADDRESS _,_172_41,)_ean_Rd - ) e
cny-57-Ie Brookline, MA ;
TITLE TRES ”
NAME SILKOFF, CHERYL G.
smeeraoress | 93 Deepwood Road
ovst® | Baston, CT 06612
TITLE
NAME
STREET ADDRESS
CITY.ST- I
Time f““ii‘"-' -
el srmmnsssg L
CITY- ST 2P ol e

13. | hereby cemg that the information supplied with this filin ".-.3 does not qualify for the exemption stated in Sechon 119, 07’;f )(r) Fioﬂda Statmes I funher cedtify 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 osth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Paul Gould 4/4/02 561 664=1000

mmmmnmmmwmﬁmnmmm Ome Daytime Phone #




