2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # P0O0000020412 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
G.L. HOMES CONSTRUCTION CORPORATION
04-30-2001 90102 016 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE SUITE 200 1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3307
R s AT EIAR N
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
65-0998011 Not Applicable
ap Country 1P Country 5. Certificate of Status Dasired | ?g?'gfqﬂfgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg:é?ggﬁ&fgg BLVD., 15TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City En Zip Code
[

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

SIGNATURE
Signature, typed or printed name of regsicred agent and tie if appiicabie. (NOTE: Registered Agent signaiure reguireG vhen reinstating) DAGE
i ion is eligi isfy | NOWIN F
9. This corporation is eligible 1o satisfy its Intangible FILE NOWID FEE IS $1580.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add’ed 1o Fe);s
{See criteria on back) | Make Check Payabie 1o Department of State ’
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD ; :
TITLE [ Delete TITLE [Jcrange X7 acdition
NAVE NAME ATKINSON, GEORGE
STREET ADDRESS STREET ADDRESS 140]‘ UNIVERSITY DRIVE #200
CITY-SF-21P CITY-8T-Z2IP CORAL SPRINGS » FL 3307 1
Time O Delete TITLE Vo D cnange 22 agdition
HAME NANE FANT, ALAN
STAEET ADGRESS swerraporess | 1401 UNIVERSLITY DRIVE #200
oTY-8T-7p £ITY-5T-2P CORAL SPRINGS, FL 3307t
TITLE 3 Delete TNLE s [_] Change Adtition
NAME MEME NORWALK, RICHARD
SIEET ADURESS streeravoress | 1401 UNIVERSITY BRIVE, #200
CITY-5T-2P CITY-$T-2IP CORAL SPRINGS, FL 33071
THTLE [T belete TITLE [ change O Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Deiete TITLE [ Change 1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CHTY-ST-21IP
TITLE (7] Detete TITLE [JChange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-71P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowared.

RTCHARD NORWALX, SECRETAR}

SIGNATURE: ZZ// 9%/2,,’ 04/24/01  954-753-1730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone #

[YIR-FaV SR

CR2E034 (10/00}




