2000 UNIFORM BUSINESS REPORT (UBR})

DGEUMENT # FOO000000038

1. Eniity Mame

GADCO DEVELOPMENT INCORPORATED ™~

Principal Place of Business

317 NE. 36TH AVENUE
OCALA FL 34470

Mailing Address

OCALA FL 34470

317 N.E. 36TH AVENUE

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 11, 2000 8:00 am
ecretary of State

03-27-2000 90098 005 ***150.00

— LR A

BT

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number - ‘L{« . Applied For
Si:lw_lﬂq . _ﬂ_ Not Applicable
Zip Country zp Country 5. Certificate of Staws Desied ~ []  P8+79 Additional
. i A ) Fee Required
"_T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. MNarme

GUTAPFEL JEFFHEY Street Address (P.O. Box Number is Not Acceptable)

317 N.E. 36TH AVENUE

OCALA FL 34470

City

Zip Code

FL

SIGNATURE

»

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

Sugnature. lyped ar orated name of registered agent ana it ¢ applicable

(MOTE Fagsieras Agenl S-ONIGI 1Q1reC whEN rensiatng)
) !

DATE

9. This corporation is eligible’o satisfy its Intdngible

© -+ “FILE NOW!! FEE'IS $150,00~ = -

.$5-00 May Be

710, Flection Campaiér:—f;i—na;ncing'

SI4EET ADDRESS

StiY-5Fce

37RECH ADORESS

Cli7-5T- 0

iy

1 . - e
i Taxliing requirement and eects 10 6o 5. After MAY 1, 2000,Fee wili be $350.00 Trust Fund Contrifution. Added to Fees
*I {See criweria on back} | Make Check Payable to Department of State ~ 1
1 11, ' . OFFICERS AND DIRECTORS 12 ! ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 \
e DPST O pelete Tn.g [ Changz [ Acditien
HAME GUTAPFEL, JEFF NAME
SiReel A0DRESS | 3430 NLE. 13TH STREET STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 ChY-ST-21P |
{ITLE py O petete TiLE Jcnange [ Addiwon !
e WISECUP, BRYAN SCOTT
i sTheer a0DRESS | 6280 S.E. 46TH AVENUE STREET ADORESS
CITY-§7-2I1P OCALA FL 34480 Cirv-St-2iF
U Tine - T beete ThE - [OcChange [ ~odiees
AME ;
STHEET ADDAESS RECT 4DORESS
CITY-5T-2P Ty-§i-4ie
s [ Geleta il [ Change ] Addtmer
HEME
STREET ADDAESS
CITY - S1- 2P CiTy-51-21P
- , ~ [ Delese THHE . O crenge  Clrsadtion |
- - - TttoTT T e T ot o T T
- B w = e ey apopess | '
i PR i1 . ' topt - . ) . S
H H W, i ! . '.' » ' CI‘]-':-S?-A\” ] ‘ "
i i = 7 o Pl Deee e O Change  {J-uaiion |
by N v ¢ - . '

\

SIGNATURE:

2 [hig repon as recured oy Chapler 307, Flo
SInpowered

! 13, ) nzreby cartity thal tha information supplied with Tus iling does not quality 1o in2 @ amoton states n Secoon 1IBOF(3)). Flonda Siatstes | uriner coibly (hai he wmtonmanar
indicatad on this repori o supplemeantal report is true and accurale and that my signature shalt have ine sams
ol the corporation or the receiver of ruslegagopiered 10 excu!
cnanged, or an an attachment with a .

aticct as il maoe under oath, that | am an offices or Jdwecin |
4 Siptules; and that my name apoears in Block 11 or Slect. 173

et}

et An e



