2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
g

May 27,2002 8:00 am

1. Entity Name Secretal ’f Of State 3
GD EXIT 32, INC. 05-27-2002 90453 039 ***150.00
Principal Place of Business Mailing Address
1101 ROSEMARY COURT. A-104 1101 ROSEMARY COURT, A-104
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Maziling Address H"”ll“l“lm II"I III""“I Iml ||||| (l”l ”I“ Iml ||." “I“II]
1044 CASTELLD DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#106 - ASHLEY
City & State City & State 4. FEi Number 996 Applied For
NAPLES FL 99-3678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ:ddilional
N . 1.34103 . _.USA _ e _ FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STETL ! RON L Street Address (P.O. Box Number is Not Acceptable}
8889 PELICAN BAY BOULEVARD
SUITE 300
NAPLES FL 34108 City FL | % Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie If applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
7
i on is alini icfy i ; n
g. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
,  (See criteria on back) Od Make Check Payabie to Department of State ;
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE [ Change [ Addition )
NAME ASHLEY, WAYNE C NAME =)
staeer anoress | 1101 ROSEMARY COURT, #A-104 STREET ADGRESS §
crr-st-zr | NAPLES FL 34103 CIY-ST-2P w
— @
Tme O] Devete TLE TREASURER [l Chenge [ Additon | G
e e N REX ASHLEY
STREET ADDRESS STREET ADDRESS ] 044 CASTELLO DR #-l 06
erv-st-ze 0. o CITY-ST-2IP NAPLES_FL 34103 _
TITLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13, | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addrase, with all other like empowered. X
LaE necilsafi|] S oy
SIGNATURE:. = REQUKEST < h ey N 77 le) 7200
Date ’Dayurne'F‘h ne i

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR

= 7 i



