2002 . AN1FoRM. BUSINESS €€PO QT

FILED

DOCUMENT # P96000006459

1. Entity Name

G.A. DEVELOPMENT, INC.
\

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90151 049 ***150.00

MailingAeltross

40 OCTO
A
8

Principal Place of Business

415 CAPE CORAL PARKWAY

CAPE GORAL FL 33914 NY 14228

JI

AR MR

2. Principal Place of Business 3.! Mailing Address .
275 0/d Ealls Bid
Suite, Apl. #, eic. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65'(559169 Applied For
WA ‘A'CTS!' N L{ Not Applicable
Count 2ip Caunt i
Zp ouniry P {229 sz"“’z e 5. Certficats of Status Desied [ fese;’g :;f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - T e e = -1 Namo. ! . .
1 “a - — . -
SNOW, ROBERT : ,
415 CAPE CORAL PARKWAY \ Street Addl'rSS (PO Box Number is Not ACCQD‘ED'Q)
CAPE CORAL FL 33914 l
City F L Zip Code
. 8. Tho above named entity submils this slatement for the purpose of changing iis registered office or egistered agent, or both, in the State of Florida.
-SIGNATURE
" Signature. typed or prntad rama of regislered agem and 6B i applcable {NOTE: Ragisiared Agent sig) | whan g) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!Ii FEE IS $150.00 | - ; e
Tax filing reauirement and efacts 1o do so. Atter MAY 1, 2001 Fee will be $550/00 16 $'e°"°“ Campaign Financing $5.00 May Be
i . Tust Fund Contribution. Added to Faes
{Sse crileria on back) O Make Check Payabie ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me U [ oeets T | Ol crange ] Addition
NAME SOKOLOWSKI, GARY NAME :
smeer aooness | 40 OCTOBER LANE ey aovesss | |
ov-s2p | AMHERST NY 14228 orv-srze | |
THLE 0 [ pelete TME [dChange (1 Addition
NAME BOLDUC, ALAN NAME .
seet appress | 265 LINWOOD AVENUE STREET ADDRESS
orv-s-2¢ | NORTH TONAWANDA NY 14120 orv-s7-2°
CTME - D.. . ———— - O pelee e . _OChange [ Additlon_
NAME SOKOLOWSKI, KATHY NAME
streeT aDoRess | 40 QCTOBER LANE STHEET ADORESS
orv-sizr | AMHERST NY 14228 , omy-g7- 7
e D i veter: Tme ! (JChaxe  [1°Addition
HAME BOLDUC, NANCY NAME ;
STREET ADDRESS | 2G5 00D AVENLE X STREET ADDRESS | !
orv-sT-2p | NORTH TONAWANDA NY 14120 <iTy-st-2¢ :
e ] petete TILE [J Change ([ Addilion
NANE NAME
STHEET ADDRESS STREET ADDRESS
CIvY-Si- 2P CITY-ST-2P
e O velete nne ! [ Change [} Addtion
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2° CiTY-5T-21P .

13. | hereby certify that the information supplled with this filing does noi gualify for the exemp

tion stated &n Section 119.07(3X), Aorida

atutes. | further certify that the information

indicated on this report aor supplemantal report is true and accurate and that my signature shall have the same legal effect as if madellinder oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

hment’ with an address, with all other ke empowsred.

ALl

changed, or on 8an a

SIGNATURE:

(76) (P2~ Y¥vd

AND OF FRIMTED NAME OF EIGHNING OFFICER DR DIFECTOR

Yfor .

Daytime Phona #




