i

2001 UNIFORM BUSINESS ns#dﬁ..(un) | Abr 19F12165P 8:00 am

DOCUMENT # PO0000021871 | ecretary of State

1. Entity Name

G.L.S. OF SOUTH FLORIDA, INC. 03-26-2001 90013 012 ***150.00
Principal Place of Business Mailing Address
6311 SILVER & LEWIS LANE 6311 SILVER & LEWIS LANE .
FT MYERS FL 33912 FT MYERS FL 33912 _
Suite, Api. #, ele. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number
Zip Country Zip Country - . $8
5. Certificate of Status Dasired a Fee Roquired
8, Name and Address of Current Reglstersd Agent 7. Name and Addross of New Registered Agent
e — . e i e e = - e - ve  —fName_ . .. —— R e e ST o ¢ e P o o] o e
SILVER, STUART
T 4 OT T e e il ey = «= -l Sree: Add F.Q. Box Number is Not Acceptabla
6311 SLVER & LEWISTANE " eot Address (2.0, Bax plaot) -
FT MYERS FL 33912
City FL | ZrCode
8. Tha EMVWM for the purpose of changing its registerad office or registered agenl. or bath, in the State of Fiorida.
SIGNATURE _ %~ Foanr Mot %b A
Signature, typad of printed name of régistered 0ont and LUs I aopiicable. {NOTE: Rlegisterag Ageni aignatue raquired when rengtating) DATE
9. This corporation is efigibla to salisfy s Intangible | FILE NOW!!! FEE IS $150.00 10, Etection ¢ i Fieanc
Tax filing requirernant and elects to Ho 5o, After MAY 1, 2001 Fee will be $550.00 . Tr:;:t g:ndag::“?;\mj::n eng a fdsdeg?og::: o
(See crileria on back) (] Mzke Check Payable to Departmant of State
11. OFFCERS AND DIRECTORS ) ] 12 'ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11 N
TIRE D O belere mE Olchange  TJ adkition | S
NAKIE SILVER, STUART NAME 2
streer apphess | 631F SILVER & LEWIS LANE STREET ADDRESS 3
orvsi-ze | FT MYERS FL 33912 erv-st-ap 5
o
mLE D O Detese TmE O Crange (] Addition | &
NAME LAZAR, ROBERT G NAME
smeer aocaess | 358 GOLFVIEW RD, SUITE 609 STREET ADDAESS
cre-st-a¢ ' N PALM BEACH AL 33408 CIY-57-2P
TNE O ostes TITLE [ change [ Acdition
NAME NAME
- STHEET ADDRESS [~ - -— - —— — o QST DORESS - |z = o e faeen
CITY-ST-2P CITY-ST- 2P
Jome L = _Oodee | f e .. e+ %, e L R0 [] Addition,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
1113 ’ J Delets TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CiTY-57-2P
TTE O beletz TIME [3 Change 7 Addition
STREE? ADGRESS SIREE! ADDAFSS i §
CTY-5T-7P Cmy-ST- 2P _ N
13. | hereby certlfy that the information supplied with this filing does not qualify for the: exemption stated In Section 119.0?&3}(0, Florida Sialutes, | further certify that the information
indicated on this reogesssgupniemental report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
o the corporation mh trustee empowered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attach/T™eNen addrass, with ali other like empowered.
SIGNATURE: W 3’3\1ﬂ
SIGNATURE AND D OF PRINTED NARE OF SIGNING OFFICER OF (JAECTOR ¥ Date = ~—fmmyima Prone ¢




