2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am‘

DOCUMENT #  FO0000004818 Secretary of State
FORT MYERS GLADIOLUS 503 MANAGEMENT, INC. 05-14-2002 90032 048 ***150.00
Principal Piace of Business Mailing Address
201 NORTH ILLINOIS STREET. 23RD FLOOR 20t NORTH ILLINOIS STREET, 23RD FLOOR oo TmTy
INDIANPOLIS IN 45204 INDIANPOLIS IN 46204
S S A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
35'21 15532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ ?e.;.ggq lﬁ;d;tional
— _6. Name and Address of Current Registered Agent =~ - 7. Name and Address of New Registered Agent
Narma
CT CORPOHATION SYSTEM Street Address (P.0O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.

[]

SIGNATURE .
Signature, typed or printed name of registerac agent and title it applicable {NOTE: Registered Agant signalure required when einstating) DATE
i
9. This corparation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $1‘1150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘e $550.00 Trust Fund Contiibution 0 Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State '

. Il
1. QFFICERS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
N BROADBENT, GEORGE P v
staeet uoiess | 201 NORTH ILLINOIS STREET, 23RD FLOOR STREET ADORZSS
CITY-§1-2IP INDIANPOLIS IN 46204 GiTY-ST-2IP
TITLE cD I Delete TILE [ Change [ Addition
e BROADBENT, GEORGE P N
STheeT AcoRess | 201 NORTH ILINOIS STREET, 23RD FLOOR STREET ADDRISS
orv-sT-2¢ | INDIANPOLIS IN 46204 CITY-§T1-2IP

CE T Ty T T e = Em e, — e ] = == © [change  [TAddition [*

NAME BRADLEY, JOYCE A NAME
STREET ADRESS | 201 NORTH ILLINOIS STREET, 23RD FLOOR STREEY ADDRESS
GITY-5T-21P INDIANPOLIS IN 46204 CITY-ST-2IP .
MLE [ Detete TImE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ' O petete TITLE ; . (1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or Ihe receiver or truslee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmepwith an address, with all other like empoweared.

SIGNATURE: NB B NBER I, /sl Sec. 4/9/02 _ (317)237~2900

[IRE AND TYPED OR PRINTED NAME G@AIGNING OFFIEER OR DIRECTOR & Date Daytime Phane #

CR2E034 (9/01)




