f

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

Secretary of State
DOCUMENT #°
by Ecn)my NLaJme P020001 32573 05-01-2003 90136 041 ***150.00
G.L. HOMES OF BOYNTON BEACH XIV CORPORATION
Principal Place of Business Mailing Address -
1401 UNWERSITY DRIVE STE 200 1401 UNIVERSITY DRIVE STE 200 TET e e
CORAL SPRINGS FL 3307t CORAL;SPR!NGS FL 3301 ]
2. Principal Place of Busingss ™ 3. Ma‘ilifg‘ Adtress “"UI” mmll I,IM Im“l”’ Ilm ”l"l ““I u"' ""H"“ ml m‘
Suite, Apt. #, etc. - ) Suile, Apt. #, etc. ‘M CHECK HERE IF MAKING CHANGES
City & State ' City &'State 4. FEI Number Applied For
. } Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [%l ‘ $8'75 Additional
" - M Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. . . Name
GRANT MARK F ESQ . PO2OOO ‘ 32573 Street Address (P.O. Box Number is Not Acceplabie)
GA00EASTBROWARD BINTTISTY 5@0&1 XIV CORPORATION
FT LAUDEFIDALE FL 33301 -, .
’ City i ! FL Zip Code

Syt harbess et entitsalnits this statement for themg{pppﬂ,ghgl,\ﬁ(@ng Hsregistered office or registered agent, or both, in the State of Florida, | am familiar witr, and acoept
Sl CDUERIGT P! gpgistered agent. CORAL SPRINGS FL 32071

SIGNATURE . : i
Signature, Typed or prin‘!ﬁd name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstafi l |
vl
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550,00 Trﬁsl‘Fund C;l;?bulil)n. CI -g 0 ?giggorﬁiis? °
Make Check Payable to Flotida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Change Addition

mE 21O peete

VTR
::;Emnnness ::F:lllEi.TADDRESS &%&Aﬂ \WJERSTTY VR Si< 208

CITY-ST-2IP : ’ cIry-s1-zip 5::Q A% - E@w 15 cL Q")l )
TILE o Tty Ao EI Deft TMLE [ Change Addition
POZ2000 134

T, :
NABRANT, MARK F ESQ e ‘ A ()({I;JALK Qé%
i 2 STREET ADDRESS
SR R0 B ST B0 v Goroat 5 | v OSSN e
ek 2DALE FL 53361 CH‘QAL —(%\ WS v Q\2/)".”
e ] Delete TITLE V‘r [ Change ﬁﬂmuilion
NAME : . NAME LOSTE LLO Q(Q{J ARD
%-F : TV LigiE §T7 20 ey ¢ o o | STETADRES RSy RWWER Y DR
i ”’ i a1 sy oo QOSSR | s AR AL SPRINGS
TTLE O Delete TILE M% ! Eg‘%i
NAME NAME ’i ce (AL
, : FANT A A :
STREET ADDRESS STREET ADDRESS [} 17 L\}\)lUéR‘S rm—,’! ﬂ : 2
e paas AANGS e T
TITLE ‘ {1 Delete TITLE [J change [ Addition
NAME ‘ NANE L{)Qﬁ)ﬁ PALL g
STREET ADDRESS smeeovvess | WOt ANTVERSTTY g SEL250
CHTY-ST-2IP _ GITY-ST-2IP I)QQ L _&H{”\)(ﬁ EL, 3’: WS )
TITLE o O pelete TITLE [ Change m Addition
NAME ’ NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP (RS TR A IS SR , i CITY-$T-7IP
1271 ﬁeréby‘t‘:erﬂy hai the information supleed with lh|s filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
qeindicated onihis report er supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

{418t the Bhrperation or-the rechiver of. trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o phanged,lor on an\altac ith an address, with all other like empowered.

SlGNI}TURE - M@(@Zf’ REQUIRRG

ik
RS LI

'&I‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone # _l
- 37, . -

1v¥ 528000

i¥  S2RrO00

+CR2ZE034 (10/02)



