2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P96000057276 Apr 03, 2001 8:00 am

1. Entity Name Lm S
GYDOSH INVESTMENTS, INC. ecretary of State
04-03-2001 90088 004 ***150.00

Principal Place of Busingss Mailing Address

1823 PICADILLY CIRCLE. 1823 PICADILLY CIRCLE

GAPE CORAL FL 33391 CAPE CORAL FL 33931 TH R D .
us us CU08Ud4e

Suite, Apt. #, DO NOT WRITE IN TH!S SPACE

Suite, Apt. #&lc. . . . \ N
915 Biecadity Cirde] @ia " Piccaditly Curte

Oity& State CQ,\'&L FL‘— Cp&f:galmml_ E L’. a FEINumber 650680736 :gﬂ:;zme
__%éqq|,¢, Tﬁ% %égq T)Sté 5. Cerificate of Siatus Desired O Eg'gesqlf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NI

GYDOSH, DAVID
1823 PICCADILLY CIRCLE
CAPE CORAL FL 33391

Strest Address {P.C. Box Number is Not Acceptable}

City FL Zip 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, typad or printed narme of registered agent and litle if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
9. This F:lorporali(?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax falln.g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Gelete TLE } 9] b ' BChange [ Addition
we | GYCOSH, DAVID e Gde 's\'bl AVid -
sTReeT a0DRESS | 1823 PICCADILLY CIRCLE STREET ADDRESS q I 'Cﬁﬁdl ”\/F C,LT(_J'?
orv-st-ze | CAPE CORAL FL 33991 CITY-ST-2P (ko_& Crval . L 339
TNLE [ Delete TMLE | ! [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - — - 0 7 - O Delete T —F T T © T O [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21f I CiTY-5T-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O celee TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZiP
TITLE O peleta TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' ~ R CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 receprr Onprusiee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm address,\\_.vith all othgy like empoweted. ‘
SL Devd Budss "34 254 (640) 293 <is3

SIGNATURE:
TYPED OR PRINTED NANE OF Zﬁj\lﬁ OFFICER OR DIRECTOR 4 Daytima Phone #

CR2EQ34 (10/00)



