2003 FOR PROFIT CORPORATION

9/16720 90005-001- 50 00-$150.00
UNIFORM BUS|NESS REPORT 16200350005 001, 5150.00315
! ':-".Ji;r f‘”:' h / . B
DOCUMENT # P01000057998 Y ChRp
t. Entity Name 03 0 C]' A h 5
GKD, INC. 2f Pa
l: L &

Principal Place of Business Mailing Address
4427 SE 16TH PLACE 4427 SE 16TH PLACE
CAPE CORAL FL 33904 ‘ CAPE CORAL FL 33904 '
e N LA R W R

Suite, Apt. #, elc. Suite. Apt. #, elc. é/ / [ CHECK HERE IF MAKING CHANGES

City & State City & State ~ 4. FEI Numnber Applied For

. m1 161 1 Not Applicable
e Gountry ap Counlry 5. Cenificale of Status Desired [ fg-gesq ‘Additional
..B..Nams and Address of Current Rngﬁamd Ag_am . e e c * = . o 7. Name and Address of New Registered Agent
T S e e T e s |-~ Name L1, S -
WRIGHT CHRISTINE F ESQ
PLACE Street Address (P.O. Box Numbar is Not Acceptable)
%427 SE 16]'“ f re Lm 15 o e
CAPE CORAL FL 33904
City Fl‘;l Zip Code

8. Tha above named entity submits this slatement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatya, typed or printed nama of regizensd agant and tite H apclicable. {NOTE: Registerad Agent signatura reqUired when rsnataiing) Date
FILE NOAY!? FEE IS $550.00 . - :
X F
Aftar September 10, 2003 Fee wifl be $750.00 S sl Mnencing ffé&?o’éxf"
Make Check Payabla to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O oelete e Ol Change (3 Addiion
RAME DICKENS, CLIVE G NAME ' S oo ey
swieer ovess | 20011 SANIBLE VIEW CIRCLE STREEY ADIRESS AN L_ﬁ e L e = I
enesi-ze | FT MYERS FL 33008 CITY-S7-21P SELOT--RR0E Y001 e, 00
ME O petete miE Cichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-21P CITY-ST.7P .
TRE T E[TTT mmE e ms e T YT Oeigte me O[T T 7T TT T R TTTTTTTTTON Clohange O Addition
“NAME = - - - —_— = AN — e —— - S T — —_—
STREET ADDRESS . N STREET apoRESS
GITY-S1- 2P CITY-St-2P
e 3 Detete e [ Change [ Addition
NAME NAME
STREET ACDRESS | - STREET ADDAESS
CITY-§T-2IP ’ CITY-S$1- 2P
TUE ) : 1 Déteta TME Dl Chage  [J Acgition
NAME MAME ,
STREET ADDRESS , STREET ADDRESS
cire-st-21p - CITY-ST.2%
TTLE 2 Delete ™me : O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITy-St-zp ' CITY-5T-2F

12. | hereby cerlify that the inlormation suppliad wnh this filin
indicated on this report ar supplemen
of tha corporat)on ar the receivar or

jt for the exemption statad in Sectian 119, 07(3)(). Florida Statutes. | luriher certity that ho informtion
e shat my signature shall have the sama legal effect as it mada undegr cath; that | am an officer or director

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
pDOwWere!

SIGNATURE: __~(l! ACRRED q-9-03

SIGNATURE 97@% PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¢

[TV VL FIAV]

ny

CR2E034 (4/03)



