2002 UNIFORM EUSSNESS REPORT-(UPR)

DOCUMENT #  F93000005762 SAURTTARY OF 5 iafe

| e _KOSTER, GLORIA A_

1. Enlity Name ; i i"‘i" A e
Yo » 4 :T
GP ASTER LAKES CORP. CH OF COREDRATION
02MAR 27 AMII: 36
Principal Place of Business Mailing Address
SUTE 20 SUITE X0
200 DAINES' STREET 260 DAINES STREET
BIRMINGHAM M) 48008 BIRMINGHAM M1 48009
2, Principal Place of Business 3. Mailing Address """H ”ll '"" " um" "m m”lm”m I}m )m"ml im )m
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
38'3152185 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?:; ;esq t';‘::;"o"“‘
— —'6-Name-and Address of Current Registered Agent— -~ — —- — -7~ Name and-Address of Now Reglstered Agent —— — —
| o _ —— ol _Name_ . -
RiNES. MILTO_N Streat Address (P.O. Box Number is Not Acceptable)
{5235 § TAMIAMI TRAIL
FT MYERS FL 330508

8, '!?e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signature, typed or printed name of regisiered agam and wide il eppllcable. (NOTE: Registered Agent sjnature raquired when reingiamng) DATE
9. This corporation is eligible o satisfy its lntanérbta FiLE NOW1I! FEE IS $150.00 . o
Tax liting reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ‘E:zglzz;agoprﬁlr?;;::ncmg O fasu}?:(:’oh;?é:e
 {8ee crilaia on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 petere l TIME O chenge [ aition
NAME 2LO0TOFF, PAUL M NAME
smeer aporess | 280 DAINES STREET, SUTTE 300 STREET ADDRESS
orv-s-22 | BIRMINGHAM M) 48009 oy-51-2¢
me w 1 pelete TIME [ changs [ Addition
AN SOBERMAN, CHARLES KAME
staest aooness | 280 DAINES STREET, SUITE 300 STREET A0DRESS 40ON0S 1 E8954——1
or-5-20 | BIRMINGHAM M 48009 GirY-§1-2P  RSREANP -0 0031114
TLE VT [ Getete I TnE sk 150, D0 O Ganskst: 1 N hdofin)
NAME

St S S O m e e i e,

sTReet AD0iess | “980' DAINES STREET SUITE 300 "stheET AoiRess ™[ T

orv-s-2¢ | BIRMINGHAM M 48009 oITY-ST-2P ¥ D50

mLE D {3 Delets TITLE A O Crenge [ Addition
HAME WE]SS. ARTHUR NAVE .

stheer ooness | 280 DAINES STREET, SUITE 300 STREET ADORESS |

cry-ST-7p BIRMINGHAM M 48009 cmy-s1-21p . A\Q\W (‘/\

e 03 Delete L \ \ Clchenge (7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-T1P CITY-ST.2IP

TITLE ; O Detete TILE _ - OChange [ Addtion
NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-5T-2P eirv-§1-17

13, | heredy certify that the infarmation supplied with this fifin g does not qualily for tha exemption statad in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this re pplemental report is trua and accurate and that my signature shall have the same legai effect as #f made undar sath; that | am an oflicer or direcior

of the corporation or, eiver or trustes empowered 1o gxacute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 of Block 12 if
: ghanged, or on it adi?th allo empowered.
SIGNATUR RIS _ FH|2 w8 ) 6T ~7 20
- Daa = T DepimeProne w

SIGNATURE AND TYRED DR’PR‘INTED MNAME OF SIGNING OFFICER OR DIRECTOR

Chaelesr o . Sofea 94/ V-7,

iv

CR2E034 (9/01)



