2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # POGO0D00G452 Wecretary of State

G.A. DEVELOPMENT, INC. 04-12-2000 90070 042 ***150.00
Principal Place of Business Mailing Address
415 CAPE GORAL PARKWAY 40 OCTOBER LANE
CAPE CORAL FL 33914 AMHERST NY 142281315

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%59169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- 6..Name and:Addreas of Current Reglatered Agent — —-7.-Name-and Address of New-Registerad. Agent —
Name _
SNOW, ROBERT Street Address (P.O. Box Numl;er is Not Acceptable)
415 CAPE CORAL PARKWAY
CAPE CORAL FL 33914
City FL Zin 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.

SIGNATURE

Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI!N FEE IS $150.00 1 . .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campargﬁ ffrnancmg $5.00 way ge
Q re ’ Trust Fund Contribution, 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ... .- i e [ petete TITLE (] Changa [ Addition
NAME SOKOLOWSKL GAHY EIE NAME
STREET ADDRESS 40'OCTOBERT|.ANE' ’ STREET ADDRESS
CITY-ST-ZiP A'MHERST-NV_ 14228 CITY-ST-2IP
TiTLE D [ Delete TITLE [l change [ Addition
NAvE BOLDUC, ALAN ' e
STREET ADDRESS | 295 LINWOOD AVENUE STREET ADDRESS
GT-$T-2P | NORTH TONAWANDA NY 14120 oStz |
TTLE D- o T "7 O Deke L(1 7 —Tm ) I change [ Addition
NAME SOKOLOWSKI, KATHY NAME
STREET ADDRESS | 40 QCTOBER LANE STREET ADDRESS
cITY-$1-2IF AMHERST NY 14228 CITY-ST-2P
TILE D. . . . 1 Delete TITLE [ Change [ Addition
NAME BOLDUC"INA_NC! ) NAME
STREET ADDRESS | 205 LINWOOD AVENUE STREET ADDRESS
om-st-2° | NORTH TONAWANDA NY 14120 o-St-2¢
TITLE o ] Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: )X Jass Midobued  Caryr Sorocowsni _dfsfe. (2¢) 690~ 57716

SIGNATURE ANBTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

Fd



