‘1 ,,,-.,_

" ' FILED
2003 Fon PROFIT CORPORATION
UNIFORM. BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT#". ,PO0000020412 Secretary of State
1. Entity Name!'[* f % 7, 'i's 05-01-2003 90137 019 ***150.00
G.L HOMES CONSTF!UCTION CORPORATION
“ w.a- VU )
‘;:‘ ‘-r; ‘7;5135 ; ' bt "i‘ :
r.tu. R ;--.| 1 —
Principal Place of Busmess* ra CE Mailing Address
1401 UNIVERSITY, DRIVE'SUTE 200 - - - 1401 UNIVERSITY DRIVE SUITE 200 i
CORAL SPHENGS FL 33371 el . CORAL'SPHINGS FL 3307
= : : }‘ls‘i : - '. : : oy I||I|‘||’ “| ||’” |||“ ||"| ||Hl ||}|l ||”| 'll" |I|1I ||l|i "l‘l “ll ‘ll‘
2. Principal Place of Buswnessv'-‘. ' 3. Mailing' Address
fifr '-J: B '\’ »" ,l ‘ '
Suite, Apt. ‘%{"’ (P Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
IR S .
City & States2 "+» " - Y ) City & State 4. FEl Number Applied For
v K : : 65-0998011 _ Not Applicable
i Lo | i i "
Zip -"i o Country Z : Country . 5. Certificate of Status Desired [ ] $8.75 Additional
o . i Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
2 5\‘} {\f“ ".;!"‘: gﬂ g‘ r} Name
GRANT, MARK F E5Q QOLCO020412

Street Address (P.0O. Box Number is Not Acceptable)

(200 EAST,BROWARDE ag ASTHELOOR S (yp, Ty

FORT LAUDERDALE. FL 33301 _
- o :" oo - r City iFL Zip Code

&@héM&ﬁ'ﬁmedlmtlwwbmlts this statement for the piirpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
(,(mplsjrganons of registered agent COMAL SR v

teEn YEEI TR BB E0 gn EETE
I S O nzi; ;
S\?naﬁnrs.tjpﬁd or printag name ?f registerad agent and title if apnkcatfla {NOTE: Registered Agent signature required when re|nsm|4l1 3g5£§§. gh: ?E{E; ;ﬁ\(i gg! E gii’?ﬂ ilii 5!5” 5 !” 55 HE% “
FILE NOW!" FEE IS $150.00 . B
X F
After May 1, 2003 Fee will be $550.00 ® Election Campaion fnancing . $5.00 may 8
. Trust Fund Contribution, Added to Fees
Make Check Payabte to Florida Department of State )
10. T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ ,QE_EICERS AND DIRECTORS IN 11
TITLE PD ' O Delete THLE G LT O [ Change [ Addition
NAME ATKINSON, GEORGE NAME
streer anoress | 1401 UNIVERSITY DRIVE, #200 STREET ADDRESS
emv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-7Ip
TME VAS H '«g }r WY 30 Defet TLE ' (J change ] Addition
N ANT, 'I!FANT AEAN- AR ’ NAME
STRED OB 1§4G1VUNWERS|TY DRIVE..#ZDOI;; - STREET ADDRESS
SRR 14} CORAL SPRINGS,FL 33071 orv-s1-2p
TMILE T8 [ Delete TITLE [ change [ Addition
NAME NORWALK, RICHAHD NAME
steeT Aponess-|;1401 . UNIVERSITY DRIVE, #200 L STREET ADDRESS
o8 2P CORAL:SPRINGS FL 33071 o CITY-ST-2P
TLE ) ' [ pelste TIE et
NAME - 4 . NAME R
STREET ADDRESS Lt STHEET ADDRESS v
CITY-ST-2iP - CITY-ST-2IP
TITLE g [ petete TITLE [ change 7] Addition
NAME . W NAME
STREET ADDRESS - L ' STREET ADDRESS L
orv-srap | P v oImY-ST-2Ip T
R
.'-'Hlf‘.l\:n. u. K Pl R T )
TITLE T i gt TITLE Change Addition
1401 UNMESSITY DIMVE, #2000 [ ouee . D otenge - T
HAwE CORAL SPHINGS FL 13071 NAME
STREETADDRESS | = 7 © i e ) STREET ADDRESS
OTY-ST-2P \F" - KSR B ) j om-srze
12. f hereby ceru{z‘iha ”ff] maugm supphed wnh this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rrgihdiéated:of t)n el reptitis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
= of the corpprgmh rﬁ;q;ec%w?ﬂf 201 trtiatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appez.rs in Block 10 or Block 11 if
i changed; or'of Bn-attachiménrwith ar'dddress, with all other like empowered.
pasas REC/) -
g BEL VAR ERidhard M. Norwalk, V.P.  April 29, 2003 954.753.1730
mmuag“ﬂt}np&n OR PRINTED NAME OF su(nms OFFICER OR DIRECTOR Date Daytime Phone #

SSE610

AY

AY

-GR2E034 (10/02)



