2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102394 Apr 19, 2001 8:00 am
1. Entity Name
ecretary of State
GHO PROPERTIES, INC.
04-19-2001 90090 003 ***150.00
Principal Place of Business Mailing Address
§670 CORPQRATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 6 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0723824 Applied For
Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* = ~Name- e =
HANDLER, WILLIAM N ESQ
Sireet Address (P.O. Box Number is Not Acceplable)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407
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
Signatura, ypad or printed nama of registered agent and fitla it applicable. {NOTE: Registere¢ Agant signature required when reinstating) DATE
< isfy i i 1! FEE IS $150. ,
9. lhlsfﬁprporatlc_)n is elltgibfs thJ sattlstfycn,ts Intangible At FI;EA:‘I:)\I;ION FEE S-“$b 5250500 o 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and lects to go so. er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
me D O Detete TILE [ Change [ Addition | &
HAME HANDLER, DAN NAME : ' S
sTReeT AD0AESS | 5670 CORPORATE WAY STREET ADDRESS 3
CITY-ST-71P WEST PALM BEACH FL CITY-ST-2IP a
o
TITLE PSD O Delete TTLE [J Change  [] Addition 5
NAME HANDLER, WILLIAM N NAME
sTREET ADDRESS | 5670 CORPORATE WAY STREET ADDRESS
crv-sT-7P | WEST PALM BEACH FL CITY-S7-2IP
TmiET - |WeDTT e ot T - T A et wWiE T T T T . - " [ Change — ] Addition
NAME HANDLER, BRETT NAME
street acoRess | 5870 CORPORATE WAY I STREET ADDRESS
orv-s1-7P | WEST PALM BEACH FL 33407 ciTY-51-2
TITLE D ] Delete TITLE Ochenge [ Addiion
NAME HANDLER, SUSAN NAME
streeT Aboress | 5870 CORPORATE WAY STREET ADDRESS
arv-s7-2p | WEST PALM BEACH FL 33407 oTy-sT-7p
TITLE 7 Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY-ST-ZiP CITY-ST-2IP
*TITLE O pelete TITLE [} Change [ Addition
|NAME NAME
¥ STAEET AIDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST1-2IP
13. | hereby certify that the informationjsupplied 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 supplemgntal fkport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver oftrust mpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5, with all other like empowsered.
SIGNATURE: William N. Handier 4/15/01 (561) AR8-2020
SIGNATURE AR TWED WA PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




