FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  FO0000004818 ecretary of State
1. Entity Name 04-28-2003 90308 041 ***150.00
FORT MYERS GLADIOLUS 503 MANAGEMENT, INC.
Principal Place of Business Mailing Adgress
20t NORTH ILLINOIS STREET. 23RD FLQOR 201 NORTH ILLINOIS STREET. 23RD FLOOR
INDIANPOLIS IN 45204 INDIANPOLIS IN 46204
I — IR AR AR M ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35—21 15532 Net Applicable
“p Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C-T.CORPORATION.SYSTEM—— — ~—. - e

Slre;et Address (P.O. Box Numb;r 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 bath, in the State of Florida. | am familiar with, and accept
the'obngations of registered agent.

SIGNATURE
Signaturs, typed of printed name b_f registered agent and title il applicable. (NOTE: Ragi d Agent sig quired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
4 9. El F
At May 1, 2003 Fo wil e $5500 e e o 500 e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Detete e [ Change  [J Addition
NAME BROADBENTY, GEORGE P NAME
steet aooress (201 NORTH ILLINOIS STREET, 23RD FLOOR STREET ADDRESS
orv-st-2¢ - (INDIANPOLIS IN 46204 CITY-ST-ZIP
TITLE 1cD [J pelete TITLE : O Change [ Addition
NAME BROADBENT, GEORGE P NAME
STREET ALDRESS 1201 NORTH ILLINOIS STREET, 23RD FLOOR STREET ADDRESS
crv-st-ze | INDIANPOLIS IN 46204 CITY-ST-TIP
TITLE v (2 Dslete TLE O Change [ Addition
NAME BRADLEY, JOYCEA =~ I - i e _ ~
STREET ADDRESS (201 NORTH []_|_|N0|S‘STHEE]', 23RD FLOOR STREET ADDRESS
or-st-zP JINDIANPOLIS IN 46204 CITY-ST-71P
FITLE O Delete TITLE . () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. (

3)

SIGNATURE! o/ Y/lo/a3 237 2850

Date Daytime Phone #

LLLOVIRS

4iv

CR2E034 (10/02)



