2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000100211 - Secretary of State

GHOST INVESTMENT CORPORATION 05-27-2002 90330 033 ***150.00
Principal Place of Business Mailing Address

317 SE 16TH TERR 37 SE 18TH TERR

CAPE CORAL FL 33930 CAPE CORAL FL 33990

3. Mailing Address

R SR
1001_Se 12w (et P.0. BOX 151760

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sute D

May 27, 2002 8:00 am

City & State City & State 4. FE! Number Applied For
?E (OQ“L N Fb‘l\b\q CN’E(‘O%L .-H_DR\DP‘ Mot Applicable
Zi Country Zip Country ” , $8_75 Additionat
3é qqo US p{ 33q |5 U A 5. Certificate of Status Desired ] Feo Requirecli 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLT’ GARY Street Address (P.O. Box Number is Not Acceptable)
317 SE 18TH TERR
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

~
SIGNATURE ,@% ey HolT  Peesipent. My 0L 2009
Signature, typad orlgfinted name of r stered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

CR2E034 (9/01)

9. This.corperation is eligible to satisfy its.Intangible _ FILE NOW!!! FEE IS.$150.00.._ . L . .
Tax 1i1in§requirementgand elects t(:d‘o 0. i After May 1, 200!2‘?95‘\#55&?5’536;”-1o'f?ecuon‘Campa'gnfmammg 0 $5:00-May Be=~
o rust Fund Contribution. Added to Fees

(See criteria on back) ﬁ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Detete TITLE PVST ﬂcmnge [ Addition

NANE HOLT, GARY A HOUT, GA

streeT aooress | 317 SE 18TH TERR STREET ADDRESS | |31 SE jgﬁ CDU?-T, UNHD

CITY-ST-2IP CAPE CORAL FL 33990 CIRY-Si-2P (aPE CD‘RﬂL Fb?-\bﬁ 33qu

TIMLE - [ Celete TiE” ' [ Change [ Aodition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP . A,

TITLE T Delete TITLE NE : [ change (] Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS i

CITY-8T-2 CITY-5T-2P

TITLE [ Delete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Detete TILE [0 change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does 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 that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

A with an address, with &l other like empowered.
i) o gow (@D 0623

changed, or on an attach l
SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE: “




