2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000058352 Mar 22, 2002 8:00 am
1. Entity Name Secretal y Of State
G.L. CAPITAL INVESTMENTS, INC. 03-22-2002 90032 042 ***150.00
Principal Piace ot Business Mailing Address
POBOX%H POBO)_( 9611 QuUuytutTIe
‘PORT ST: LUCIE FL 34985 PORT ST. LUCIE FL 34985 .
2. Principal Place of Business 3. Mailing Address |||I||||| IH Ilm |I|“ Ill" llm III“ |Im II||“||II mll |m| Hl“lll
Suite, Apt. #, etc. Suite, Apl. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent - — ™~ - ‘~ - - - . 7. Name and Address of New Registered Agent.._ ..
Name
DIMSEY GEORGE Street Address (P.Q. Box Number is Not Acceptable)
1718 SOUTH WEST BOEING STREET
PORT ST. LUCIE FL 34853
City - 2Zip Code

2

8. The above named entity, ubrm?[)i(st’gle ent fo

){he purpose of changing its registered office or registered agent, or both, in the. State of Florida.

r’ /

< - ras . '
SIGNATURE o GF’ UKG;{ (\h RSN Q, 03 / 0‘7 / 0 152

- ‘agent and title if applicable. (NOTE: Regis!eredéﬂe‘rfsignaw;%uﬂed MTen‘Téin?éling] ATE
P
9. _Trz‘us corporation is eligible to satisfy its Intangible FILE NOW!Ii FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
x filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TIMLE FD W™ Change [ Addition
NAME DIMSEY, GEORGE NAME Dims e)/ ) Georgl
STREsT ACDRESS | PO BOX 9611 sReeTAODRESS | 111 € 6.1 - [B o€ (\
arvsi2¢ | PORT ST..LUCIE FL 34985 w52 | Pppk S by € 7 . FI 24953
TILE 51D [ Detete TILE ST D ) Change [ Addition
NAME DIMSEY, LINDA NAME Dimsey,Linda
STREET ADDRESS | PO BOX 9611 STREET ADDRESS | | = g 5. (bof,. \ (\5
env-sr2¢ | PORT ST. LUGIE FL 34985 eres2 | P e -’=+ Liaci e FI 3‘4 953
TITLE - - - - —~Ooeete — _ Jome. | . ._ _ " R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZP
TITLE 3 palete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TN

13. | hereby certify that the information supplied with this filing “does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivef or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appgars IyBlock 11 or Block 12 if
changed, or on an altachmf‘ ith an address, with all other liké empowered. /

SIGNATURE<” SNy el /%'ﬂw// Omrzfyﬁfﬁ 7)1

NAME OF SW&HCER OR DIREGTOR D Phi # .
i aytima Phone 3£y’ J

CR2E034 (9/01)

QUIITIG

w

F



