2003 FOR PROFIT CORPORATION Fl%gg) 8:00 %
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2 :00 am 3
DOCUMENT #  P95000088908 ecretary of State
1. Entity Name 04-04-2003 90074 002 ***150.00
GOLDEN RULE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
16855 FOX DEN 16855 FOX DEN
FT MYERS FL 33908 £T MYERS FL 33908
2. Principal Place of Busingss 3. Malling Address H“““' H”Im |||U II“I “lN |||“ Ilm ml’ mll ||“| Imi Im ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State e }ﬂw&-ﬁmmﬁﬁg =Zrapplied For-—
R T I TS | Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUCKSTAL' LEN Street Address {P.0. Box Number is Not Acceptabile)
16855 FOX DEN
FT MYERS Fi 33808
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Ragistered Agenl signature required when rainstating) DATE
ARF"iﬂE NO‘;’;:]!S ':._.EE 13;250523 00 9. Election Campaign Financing $5.00 may Be
er May 1, e_e w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0O Gelete TLE () Change [ Addition | &
NAME GLUCKSTAL, LEN NAME S
steer aoress | 16855 FOX DEN STREET ADDRESS X
orv-st-ze | FT MYERS FL 333908 OITY-ST-2Ip 2
)
TnE 1 Delete TTE [ Change T Adaition | I
NAME NAME
STREET ADGRESS STREET RDDRESS . . — = e f
omv-sT-zp | = ERP P S E ST B
TIMLE O velets TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delets TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-$T-21P N .
TITLE O Delete TILE [ Change  [] Addition
NAME " ° NAME
STREET ADDRESS STREET ADDRESS R .
GITY-ST-21P CITY-ST-2P . '

12. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3
. & amd that my signature shall have the same lagal eﬁecl as if made under path; that | am an officer or director
0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered
changed, or on an attachment # |th an address, with all

SIGNATURE:

pther like empowered.

)(i), Florida Statutes. | further certify that the information

Date Daytira Phone #

—y



