2002 UNIFORM BUSINESS REPORT (UBR) J 17F§(I)€:2D8 00
an 17, :00 am
DOCUMENT #
1. Entity Name P96000057276 Secretary Of State
GYDOSH INVESTMENTS, INC. 01-17-2002 90019 045 ***150.00
Principal Place of Business Mailing Address
1912 PICADILLY CIRCLE 1912 PICADILLY CIRCLE r VA
CAPE CORAL FL 3399t CAPE GORAL FL 33991 q @ § n/glm.)
us us
I S
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55“6680735 Applied For
Not Applicabie
P Counlry Zp Country 5. Certifcate of Status Desired [ §i-g§q3id;‘i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GYDOSH, DAVID Dav.d__Eydosth
" Street Address (P.GBox Number is Not Acceptable), °
1823 PICCAQILLY CIRCLE AR P AN, 1z le
CAPE CORAL.FL 33391 ) _ \
: “lafe Udvue.  FL[*™8%q0

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax fitingrequirementgand elects tgdo 50 4 " ARter May 1, 2002 Fee wmsﬁe‘ gss000 - | '™ Election Campaign Financing -~ $5.00 May Be
g 1 - ¥ 1, ) Trust Fund Contributicn. [] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change (] Addition
o GYDOSH, DAVID NAME
STReeT ADDRESS | 1912 PICADILLY CIRCLE STREET ADDRESS
crv-s-zp  |CAPE CORAL FL 33994 CITY-ST-IP
TITLE . [ pelete TIMLE — T [J Change  [&Madition
NAME o NAME bO\”\f‘\'l e @\,dog\,\ -
STREET ADDRESS S STREET ADDRESS a\a P 1 (LG d_L' 6y CL vl
CiTY-ST-2IF "1 | CITY-S7-2IP Q“P Y ComL “A ¥L_ = qu \
TiTLE [ Delete TITLE ! [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21 CITy-51-21P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CiTY-87-2IF
LILIT S I . L I L RmE . - [ GChange [ Addition
NAME - NAME T - AR g » N
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S§7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. 1 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 oL suprlemental 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 or'of trustee empowered 1o execute 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 attg ith an agdress, yith all other like empowered,

SIGNATURE: LAREOUR

E OF SIGNING OFFICERTR

Daytime Phonea #

(22 0p (o1 40
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