e ||
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngéclll»t 319)9:3 18822 am

P!Sr?ug:NLaJmlylENT # P000001 01 407 01-17-2003 90040 004 ***150.00 ;
GL-COLORADO, INC.
Principa! Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE SUITE 28 J000 SAWGRASS VILLAGE CIRGLE SUITE 28 ? 0 01 1 4 9 7
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL-32082
o SN A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3679827 Not Applicable
ZIp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent - ) - 7. Name and Address of New Registered Agent - -
Name
DUSS' JOHN S v Street Address (P.C. Box Number is Not Acceptabie)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
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. » L

SIGNATURE

" Signature, typed or printed nama of registered agant and titte if appiicable, (NOTE: Registared Agent sighature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10 : OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE D ] Delete TITLE [ Change [ Addition g
NAME LAZARRA, GASPER JR NAME 8
STREETADDRESS | 5000 SAWGRASS VILLAGE CIRCLE SUITE 28 STREET ADDRESS 3
Civy-st1-2p PGNTE VEDRA BEACH FL 32082 CiTy-s1-2IP i
N

THLE D [T Delete TITLE [ Change [ Addtion g:)
NAME DUSS, JOHN S Iv NAME
STREET ADDRESS | 10110 SAN JOSE BLVD STREET ADORESS
CITY-ST-2IP JACKSONWLLE FL 32957 CITY-ST-2IP

| e T T =Tt Odeles TITLE i T T C) Change [ Acdition |”
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-ST-7p
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

e 1 Delete TLE . [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p ‘ . omrestae . L :
TTLE [ Delete TITLE , . [ thange [ Addition
MAME:S . _ NAME s
$TREET ADDRESS' | & T STREET ADDRESS
CITY-5T-2/p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Qqualify for the exemph‘on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that-the information
indicated on this report or supplementalirepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thr. of frustee empowered t¢ @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeiq. aron an g‘ttgg wi'.th: a{_nvadf_jr_ -t aI|-9 er _Iike_ empowered.
42O 11 503 GOY-N34 plg

L

SIGNATURE:

Date Mavtima Blere &




