. o FILED
‘. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # L34673 ¢ Secretary of State
1. Entity Name 01-31-2003 90162 030 ***150.00
G.D.B. MANAGEMENT, INC.
Principal Place of Business Mailing Address
3505 BERGER ROAD 1611 W. PLATT STREET
LUTZ FL 33549 % KOEHLER & CO.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
59—2982679 ' ' - |Not Applicable
Zp Country Zi Country s. Crtiicate of Status Desied (] g.g;;?q Additonal
6. Name and Address of Current Reglsteréd Agent "~ ™~ 7~ Tt T T T Name and ‘Address of New Registered Agent™ <™ - "™~  -—|

Name

KOEHLER, KEITH W CPA
1611 W. PLATT STREEL,., ..

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33608 =~ 5

. . City FL Zip Cede

8. Thaiabove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
thigidbligations of registered aigent.

&

SIGNATURE —
" -3% & * Signature, kped or primed hama of registarad agqnl and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e : ‘
e i.mﬂFlLE NOWIols I;EE Iﬁli150500 00 9. Election Campaign Financing $5.00 may Be
s ter.May 1, 20 ed'w e $550. Trust Fund Contribution. ] Added to Fees
Maxé Ch&f?'?ayable to Florilfa Depariment of State
14, ; 3' ¢ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RS IN 11
TILE D @ TITLE Morangd [ addition
NAME EKHOR, DAVID Mg 8/5 kephan mvzo
streer aooaess 505 BERGER ROAD STREET ADOFESS | -, = o &5 W B
cmv-s-ze - LUTZ FL 33549 CITY-ST-ZP lud=z £ =23asyy
ME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) omy-sT-zP . — —— C e e
TILE - 5 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as it made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute thié report as required by Chapter 607, Florida Statutes; an7! my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like egfpowared.
TR ‘ el = = o
SIGNATURE: ~——SiGNAT URE_Z==r=_0D '5/0 3 Di-26d=poe.

SIGNATURE AND TYPED OR PRINTE ME fSIGNING OFFICER OR DIRECTOR Dala Daytims Phona # Y *-

GR2E034 (10/02)



