2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101223 Jan 25, 2001 8:00 am
A Secretary of State

G&LOF MAHCO' INC. 01-25-2001 90124 017 ***150.00
Principal Place of Business Mailing Address
1003 ANGLERS COVE FERGUSON CPA
SUITE 407 870 BALD EAGLE DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 Uﬂﬂﬂ 778 4
us
S v OO OO
Sufte, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HG-3489447 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Roquired

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, CRAIG R :
608 BALD EAGLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MARCO ISLAND FL 34146
City FL Zip Code

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

'SIGNATURE

, Signature, typed or printed name of registerad agant and titls f applicable. {NCTE: Registered Agent signature reguirad when reinstating) DATE

9, This corporation i &ligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00

TaS(.fiIIihg rgqﬁlie?ﬁent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:lizn(;ag gril(igguzg: neing 0O fg;gﬁohlizife
(See criteria on back) O Make Check Payable to Department of State
11.  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P i ' O Detete me Ol Change [ Addition
NAME VANDERLAND, CEES NAME
streer aporess | TONGELRESE STRAAT 360 | STREET ADDRESS
crv-st-2¢ | NETHERLAND EI 5642N CiTY-ST-2P
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP - CITY-ST-21P
LE ’ - [ Delete TIFLE " ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delste TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-1P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

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 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 receiver or trustee empowered to 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 attachment with an address, with all g
[-IS- oo/

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytime Phone #

CR2E034 (10/00)



