b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061789

1. Entity Name

GHO VERO BEACH 1, INC.

Principal Place of Business

5670 CORPORATE WAY
WEST PALM BEACH FL 33407

Mailing Address

5670 CORPORATE WAY
WEST PALM BEACH FL 33407-2002

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90021 006 ***150.00

VAR AW

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506 Applied For
” e - 21174 hl = |Not Applicable
Zi c; Zi Count iti
e ountry P ountry 5. Certificate of Status Desired a $8'75 Alddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLER, WILLIAM N. ESQ
5670 CORPORATE WAY
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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,

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable

{NOTE: Registered Agent sugnature required when rainstating}

DATE

9. This corporalion is eligibie to satisfy its Intangible
Tax filing requirement and &lects to do s6.
{See criteria on back) O

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of Stafe

FILE NOW!!I FEE 1S $150.00

10." Election Campaign Finanging
Trust Fund Caontribution.

$5.00 May Be

Addad to Feas

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ] Delete TIE O change [ Addition
NAME HANDLER, DAN NAME

stReeT aporess | 5670 CORPORATE WAY STREET AUDRESS

CITY-5T-2IF WEST PALM BEACH FL CITY-ST-Zip

THLE PSD O oetete TTLE [ change [ Addition
NAME HANDLER, WILLIAM HAME

STREET AnDRESS |-5670 CORPORATE WAY. . . . . . STREET ADDRESS ) —

orv-st-2e | WEST PALM BEACH FL “GiTy-sT-zp Tt omrTm e e

TTLE VP O Delete TITLE [JChanga ] Addition
NAME HANDLER, BRETT NAME

sTReeT anoRess | 5670 CORPORATE WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP

TILE T O pelete TME Dl change [ Addition
NAME HANDLER, SUSAN NAME

staeet anoress | 58670 CORPORATE WAY STREET ADDRESS

CITY-S5T-2IP WEST PALM BEACH FL CITY-$T-2IP

TITLE 7 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S7-7IP

TMLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7 , CITY-5T-21P

13, | hereby certify that the information supjplieg
indicated on this repart or supplemental tad
of the corporation or the receiver or trugtes B
changed, or on an attachment with an

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurata and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

ith allpther like empowered.
43}‘1@:}3 R 3 .;E ;R{U'* ¥, MJ/OO J?&-&O&O
SIGNATUR PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Daytme Phone #

MoaEn24 (Aol



