2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P02000030572 ecretary of State
1. Entity Name
04-29-2003 90039 037 ***150.00
G.7.0. DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
503 N. ORLANDO AVENUE 503 N. ORLANDO AVENUE
SUITE 105 SUITE 105
R R ““”I" m ||t|| ||||I ||||| Il”l ||m mn"m IIIIIl”” '|||| ”l’ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L// - 2 03 33 qS Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O fi.gg‘lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOEMAKER, JOHN B Street Address (P.O. Box Number is Not Acceptable} ‘.
503 N. ORLANDO AVENUE .

SUITE 105
COCOA BEACH FL 32931 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 may Be
After May 1, 200?’. fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND TIRECTORS IN 11
TLE D O Delete TILE I change [ Addition
NAME KODSI, ALBERT NAME
saeeT anoress | 503 N. ORLANDO AVENUE #105 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 3293t CITY-ST-2IP
TE D O pelete TIME : ' Clchange [ Addition
HAME SHOEMAKER, JOHN B NAME
sTreeT aoDREsS | 503 N. ORLANDO AVENUE #1056 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CIrY-ST-2IP
TMLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-7IP CITY-ST-2IP
TILE 3 Dslate TITLE ' [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2P
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE . [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
of the corparation or the receiver or trustee gmpowered o execute 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 an addr with all other I'ke empowered.

SIGNATURE: SIKNANURE REQUIRED 2liglo Wol-2494- 143)

SIGNATURE ARD TYEED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daylime Phang #

M
.

CR2E034 (10/02)



