e ———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Qo 11. 2002 8:00 am
DOCUMENT #  PO1000083180 Slf):cretary of State

1. Entity Name
GLADIOS, INCORPORATED / 09-11-2002 90118 035 ***550.00

Principal Place of Busingss Mailing Address
ONE FLAGLER AVE.. PMB 118 ONE FLAGLER AVE.. PMB 116
STUART FL 34934 STUART FL 34994
2. Principal Place of Business 3. Mailing Address HII”III m II’" “I" In" Ilm II”I "m mII “m mll II'U Im u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe, Applied For
- /I 5 2 6 5 2 Not Applicable
Zi i iti
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- T —— —— e _ —— | Name - - - - -
SHELL, JOHN W Streel Address (P.O. Box Number s Not Acceptable)
ONE FLAGLER AVE., PMB 116
STUART FL 34994
City FL Zip Code

. 8. The above named entity submits this statement for the purpese of changing its reggistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent. j
L

" : /Mw (
. -y
SIGNATURE L ? 7Y
Signatura, typed or printed name of registared agent and title if applicable, {NOTE: Registared Agent signatura requirac whan rainstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOWI1 FEE IS $550.00 ) - )
Tax fling tecuiremont and slects (6.0 50 Atter September 13, 2002 Fee will be §750.00 | '* Tlection Camean Fnancing 0 ﬁﬂfo"gfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [J change  [J Addition
NAME SHELL, JOHN W HAME
sTRET anoRess | ONE FLAGLER AVE., PMB 116 STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-21P
TIME O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 deletz TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
LE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME - O Delete TILE [ change [ Addfition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-7P
TITLE . O beleta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repogt is true ang| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee eghy 4 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a er jke ergpowereg,

SIGNATURE: __ SN/ <Y -'E Sed), 900 sbf - $€6-3138
b slcuﬂﬁﬁ memguﬁt Gnmsorvpmnsmon Date Daytime Phone #

1WAl

-

CR2E034 (4/02)

bbbt b *_a.rmar - a3 s aser Lamamsimmssn s



