2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90278 009 ***150.00

DOCUMENT # P96000038489

1. Entity Name

GIMCO U.S.A., INC.

Mailing Address

12875 SOUTH QCEAN BLYD.
* 5 -PALM BEACH FL 33480-5591

Principal Place of Business

2875 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

bU4992

3. Mailing Addrass
828 LANTANA ROAD

2. Principal Place of Business

828 LANTANA ROAD

AR A

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04-2220126 Applied For
- LANTANAY~ FLORTDA - - - LANTANA " "FLORTDA - s e e N -~ |- Mot Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
33462 U.S.A. 33462 U.S.A. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SILPE., DONALD R
SILPE, DONALD R Stiges feicrpss (2% Doy Numers Not Acceptable]
2875 SOUTHOCEAN BLVD.
PALM BEACH FL 33480 LANTANA, FLORIDA 33462
City . Zip Code
S ‘ FL
8. The above named enjily’submits thisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE i, DONALD SILPE 1/12/00
Signatunh’ typed or printed name of fsgis‘ared agent and ttle if applicable. {NOTE: Registered Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State

1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ velete TILE [ change [T Additicn

NAME SILPE, DONALD R NAME

STREET ACDRESS | G40 S QCEAN BLVD STREET ADDRESS

CITY-ST-2IP MANALAPAN FL CITY-ST-2P

TITLE D [ Delete TITLE [ charge [ Addition

NAME SILPE, LINDA F NAME

STREET ADDRESS | 940 S OCEAN BLVD STREET ADDRESS

CITY-ST-ZIP . MANALAPT\N—FL - -~ T ~-R-omysrae - e - T -

TILE [ oelete TITLE [ Change [ Addition

NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-S1-21P

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1IP CITY-ST-2IP

TILE [ belete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

LE [ Delete TITLE (3 Change (] Addltion
JNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportfis true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee egipowered to gkacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an s, with ajl r like empowered.

SIGNATURE:

v 74 SRR :
L YL - DONALD STLPE 561-586-4600

Daytima Phone #

1/12/00

Date

SIGNATURE AWYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

CR2E034 (9/9%)



