2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000968 May 01, 2000 8:00 am
. Entity Name
G & D INVESTMENT CORPORATION OF DELAWARE Secretary of State
05-01-2000 90418 025 ***150.00
Principal Place of Business Mailing Address
PO BOX 100 PO BOX 100
EUTAWVILLE SC 29048 EUTAWVILLE SC 230480100
e s IR R
Suite, Apt. #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 57‘1010598 :Zﬁ:l;(;:‘-::;b,e
Zip Country 2lp Country 5, Certificate of Status Desired [ ?ese'gilﬁ:gﬁmal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent B _
Name
GALLANT, GLENN M Sijegt Address (0. Bay Nuymier is Not Accapyable)
3020 NW 33RD AVENUE RO E . Dokiand B B
FT LAUDERDALE . 33311
Cit Zip Cod
et Louderclale, FL | %5323

B. The 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 registerad agent and ttle f applicablg. [NOTE: Registered Agent signatura required when sanstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coﬁr?ou\i;n 9 | fg‘gﬂohé?éf o
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE O change [ Addition
HAME BAETZ, DOUGLAS R NAME
sTReeT ADDRESS | 1101 CASA MARINA COURT STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 CITY-ST- 2P
TILE VST O elete TIEe [ cnange [ Addition
NAME GALLANT, GLENN M NAE

STREET ADDRESS
CITY-8T-21P

STREET ADDRESS | 3020 NW 33RD AVENUE
CITY-ST-2IP FT. LAUDERDALE FL 33311

[y T —— =

TILE - - Y Delete WIE ” ) " change™ [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
" TME (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7% GITY-ST-21P
mE N R Cloglete - [ e [Jchange [ Addition
NAME HANE - r
STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carperation or the receiver or trustee empawered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i
changed, or on an attachment @yth an address, with all other like emppwered.

SIGNATURE: ' S

~ SIGNATURE AND TYPED OR FRINTED NFWE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

MRIEN2A Q00



