* | FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
3 ecretary of State

DOCUMENT # P01 000070271
1. Entity Name 04-18-2003 90226 035 ***158.75
GV COBBS LANDING, INC. & 52
Principal Place of Business Mailing Address
2221 LEE ROAD #28 - 2221 LEE ROAD #28
WINTER PARK FL 32789 . WINTER PARK FL 32789
Z. Principal Place of Business 3. Mailing Address ”Il“m ”' ml’ ”m"." |Im"“| "'” '““ Ilul“l" “"Hmm‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
59—3728713 Nat Applicable
Zip Country Zip Country 5. Carificate of Status Desired v ga .75 Additional
o . R e _ .. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
LECCESE, SALVADOR F Street Address (P.O. Box Number is Not Acgeptable)
2221 LEE ROAD #28
WINTER PARK FL 32789
City FL Zip Code

8. The above named antity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusi Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TIMLE [1Change [ Addition
MAME LECCESE, SALVADOR F NAME
sTreet aponess | 2221 LEE ROAD #28 STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789 CITY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TITLE 1 Delete TITLE [1Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TiME O Detete TILE Ol change ] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusige empowgred to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address,

SIGNATURE: Syl AT @EQUHRED ‘*l)‘llo% 407 L45S-557S

SIGNATURE AND TYPED OFI"HINTED NAME OF SIGNING OFFTGER OR DIRECTOR Date Daytime Phone #

AV £22P600

CR2E034 (15/02)



