2002 UNIFORM BUSINESS REPORT (UBR)

SIAFLE CHECK HERE

DOCUMENT #  A12847 e
. [ER A
1. Entity Name , SE[“;RETAR\{ Q{ STATE y
GLADES-PIKE INVESTCRS, LTD. BIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 310 SUITE 310
BOGA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address ”||||” |||! ||||| |‘“| |||l| I|I” |I|| |||“ I'l" N“ I'l” m"m” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apl. #, ete uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
59-2227222 ~ Not Applicable
- - T —
Zip Country Zip Country 5. Certificate of Status Desired geae'gesq l’:g:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl‘ste‘fed Agent
- = —~Namea R e .= SCREEPL_ S I
FEURRING, DOUGLAS R. Street Address {P.0. Box Number is Not Acceptable}
7777 GLADES ROAD
SUITE 310
BOCA RATON FL 33434 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of ragistered agant and title if applicable. DATE
9. Capital Contributions $3 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K10183 TREET ADDRESS
NAME S & F/STATEWIDE, INC.
smeetaooress | 7777 GLADES ROAD #310 Y-S 2
GITY-ST-2Ip BOCA RATON FL 33434
DOCUMENT # o . . _
STREET ADDRESS SO0004925 338 —— 0
ot \ B e 4 D2
STREET ADDRESS P T T e
oTy-57-2 CITY-ST-21P Fend 00 00 #seek]50, 00
-S§T-2P
COCUMENT #
STREET ADDRESS
- NAME o e | _ = T g = : U P gL s O S -~ UM U CR
STREET ADDRESS CITY-ST-2P
Ty -ST-2P =
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CiTY-ST-2IF =T
DOCUMENT #
. : STREET ADDRESS
NAE
STREET ADDRESS -
CTY-ST.2P CITY-ST-2IP
DOCUNENT # STREET ADDRESS
NAME :
STREET ADDREYSS
omy-st-ze L CITY-8T-21P

14. | hereby‘cenity.that 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 is frue angh accurate and that my sigriture shalt have the same lega! effect as if made under oath; that | am a General Partner of the limited parinership or

t_‘lle‘receiv{sr or trustee empowersd 10 executs this report a4 rhquired by Chapter 620, Florida Statutes
Sy -
T e e

SIGNATUIRE:

Cate Daytime Phona #

nn

o



