2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT #  P0O0000061803 Secretary of State
1. Entity Name 03-19-2003 90149 044 ***150.00
GLADIATOR GLOBAL INVESTMENTS, CORP.
Principal Place of Business Mailing Address
617 S.W. 49TH LANE ) 120 DEL PRADO BLVD. S.
CGAPE CORAL FL 33914 SUITE 3
B A T A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State ’ 4. FEl Number Applied For
' 99-3653927 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Esi'zesq lﬂsecfjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = - = — — T — == =
PAUL, JOHN G CPA Street Address (P.O. Box Number is Not Acceptable)
120 DEL PRADO BLDD. S. _
SUITE 3
CAPE CORAL FL 33990 : City ’ FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when rainstating) DATE
¥ FILE NOW!I! FEE IS $15'0.00 . _— )
9. E'ection Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutitlm. o O ggﬂ-gﬁ(tlohll?;ss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ O Delete TILE [ change [ Acditian
NAME TERMOELLEN, RAINER J NAME :
stecT 2ooRess | 617 S.W. 49TH LANE STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33914 QITY-5T-71P
TILE vSD [ Delete TILE [ Change [ Adaiticn
NAME TERMOELLEN, GABRIELA RUTH NAME
streeT appRess (617 S.W. 49TH LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
_TME N L 0 Delste TIMLE ' o - 0] Crange [ Addition
NAME =TT Tt T o " HAME - ) o T T =
STREET ADDRESS STREET ADDRESS
Y -ST1-2P CITY-§7-7IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 pelete TIMLE (O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] pelete THLE [J-Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CIY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 10 or Block 11 if
r iike empowered.

L—éfaoR'AILNER@TEuMOELLEN PRES. _3/3/03 (239) 458-7884

12, | hereby certify that the information supplied with
indicated on this report or supplemental repg triie and a
of the corporanon or the receiver or truste;

SIGNATURE: /

“

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #



