2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # FO0000000038 Apr 26, 2001 8:00 am
I+ Fity o ecretary of State
GADCO DEVELOPMENT INCORPORATED 2001 603 02 =1 50,00
Principal Place of Business Mailing Address
317 N.E. 36TH AVENUE 317 N.E. 36TH AVENUE
QCALA FL 34470 QCALA FL. 34470
13237 SW 3rd Court 13237 SW 3rd Court
Suite, Apt. #, oto. Suite. Apt. #, ete., OO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Ocala, F1. 34473 Ocala, F1. 34473 811676749 ot Appicans
Zip Coumry Zin Cauntry i —r L $8_75 Additional
34473 Marion 34473 Marion 5. Cerificate of Status Desirod [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTAPFEL, JEFFREY Jeffery Gutapfel
Streel Address (PO, Box Number is Nat Acceptable)
317 N.E. 36TH AVENUE 11991 Sw 39th Lane
OCALA FL 34470
City Zin Code
/ Ocala, 34481
8. The above named entity fubmitsathis statement fof the purpose of changing its regisiared office or registored agen!. or both, in the State of Florida.
SIGNATURE 1 Jeff Gutapr] President 4-04-01
Roffared l\\f‘ ard Ltz il applicable {MOTE: Reg stared Agent signatus o cadired whan refngtar ~q) DATE
9. This corporé‘ém ée\igib\e to satisfy its Intangible FILE NOWIT FEE IS 3150.00 tion Campaian Firanci
Tax filing requirement and elects 10 do 50, Afier MAY 1, 2001 Fae will be 8550.00 10. Elri(;?(’;Dnjcmgi‘{?}?uzgsmmg O fdsdé%?ohg?e?e
{See criteria on back) ] lake Check Payaﬁl ic Departrment of State ' o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Deiete TITLE DPST K Ghange ] Acdition
NAME GUTAPFEL, JEFF NAME Gutapfel, Jeffery
sifes] A0kEss | 3430 N.E. 13TH STREET smeaicss 11991 SW39th Lane
CITY-ST-Z2IP OCAU’\ FL 34470 CITY-87-2IP Oca'] a, F'| . 34481
TITLE Dy ] Delete TTE [ Change [ Additior
N WISECUP, BRYAN SCOTT e |
SYREETADCRESS |+ 5980 S.E. 46TH AVENUE SISEET ADDRESS !
GITY-8T-21P OCALA FL 34480 CITY-ST-21P \4
LE 3 elete TILE O Crange [ Additien |
NAME MARE ‘
STREET ADDRESS STREET ADDRISS !
CIEY-ST-2IP SITY-8T-2P
TITLE 1 Delete TLE [ Change (] Additin:
NAME MAME
STREET ADDRESS STRECT AZDRESS
CITY-8T-71p CITY-57-21P
TITLE O Deecte (1 Charge ] Addition
NAME
STREET ADDRESS SIAEET ADIRESS
CITY-ST-7Ip CiTY-5T-217
TILE [T Delste IE (I change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cortn‘y that the informatien

indicated on this report or supplemental report is true and accuratggand that my signature shal. have the same legal effect as if made under cath; that | am an officer or director

hig report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the corporat'on or the receiver or trusiee emowered to exeout

mpowersd

Jeff Gutapfel

President 4-34-01

Date Devyriraz: “hone #

0418702

CR2EO034 (10/00)



