2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000006459
G.A. DEVELOPMENT, INC.

Principal Place of Business

415 CAPE CORAL PARKWAY
CAPE CORAL FL 33914

Mailing Address

40 OCTOBER LANE
AMHERST NY 14228
us

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90066 024 ***150.00

FUgd U MU

N

RN e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650659169 Applied For
‘ Not Applicabla
ZH Coun Zi| Coun
P 4 it ountry 5. Certificate of Status Dosired ] Easa-gfq lm"ma’
- 6. Name snd Address of Current Registerad Agent 7. Mamb and Addreas of New Registersd Agent
Name
SNOW, ROBE Street Address (P.0. Box Number is Nat
415 CAPE CORAL PARKWAY ect Address (P.0. Box Number s Not Accspiatie)
CAPE CORAL FL 33914
City FL Zip Code
8. The above named sntily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE -
Sgnature, typed o peinied nama of sagreirred agant and tie # applicable. (NOTE: Ragiziarad AQENT Signatire raquirad when rénatasng) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects ta do so. Alter MAY 1, 2001 Fee will be $550.00 el Wag::::uﬁ:? " 0 ffde?,?u",_!gife
{See criterla on back) Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TTLE [ Change ] Addition
NAME SOKOLOWSKI, GARY NAME

szt aporess | 40 QCTOBER LANE

orv-s1-7e | AMHERST NY 14228

e 0

NAME BOLDUC, ALAN

srezT ACDRESS | 285 LINWOOD AVENUE

O petete THLE

NAME

STREET ADDRESS
CITY-51-2P

{J Chamge T Addition

ery-s-7% [ NORTH TONAWANDA NY 14120

STME— -

D . -
NAVE SOKOLOWSKI, KATHY

strerT aomeess | 40 OCTOBER LANE

Qi-5i-7° lAMHERST NY 14228

STME- -~
NAME

STREET ADDRESS
EITY-ST-ZP

— = I Denta

~ . . Octhange .[JAoditea | -.

me D

NAME BOLDUC, NANCY

swreer acRess | 205 LINWOOD AVENUE
ore-st-70 - | NORTH TONAWANDA NY 14120

ra
W e

TILE

HNAME

STREET ADDRESS
Cy-&1-21P

[JChange [ Addition

Tme O pelet e [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-§T-1P Y57

e O pelete TEE [ Change  [] Addition
Naue NAME

STREET AGORESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | heseby cel

that the information supplied with this fili

changed, or an an attachmant with an address, with all gther ke empowered.

SIGNATURE:

] . does not quallfy for the axemption stated in Section 119.07(3)(i), Florida Sltatutes. | further certify that Ihe information
indicaled on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal ct as if made under oath; thal | am an officer or director
of the corporation o the receiver or rustes empowered to exgcute this report as required by Chapter 807, Florlda Statutas; and that my name appears in Block 14 or Block 12 if

< Gany Soitecowvits '7%?/.4/ e G9r-879¢L
(it

TYPED OR PRINTED HAME OF SIGNING OFFICER OR OSRECTOR

Eiavime Fhone #



