- |
~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P96000102394 Apr 22,2002 8:00 am
v ecretary of State
GHO PROPERTIES, INC. 04-22-2002 90327 047 ***150.00
Principal Place of Business Mailing Address
5670 CORPORATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0723824 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HANDLER, WILLIAM N ESQ Street Address (P.Q. Box Number is Not Acceptable)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407
City Zip Code
Q FL
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or baoth, in the State of Florida.
SIGMATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature taquired when reinstating} DATE
. o e . "
9. 1h|sflc;prporat|c?n is ehg:bls tcl) setlllslfy;ts Intangible At Flll;AE N‘?\;\géz I;':EE |$I1$t: 5g595% 0 10. Elaction Campaign Financing $5.00 may Be
axil m.g rgqmrement and elects lo de 0. B/ er May 1, e€ will be - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TMLE T Change [T Addition { S
NAME HANDLER, DAN NAME g
streeT aooress | 5670 CORPORATE WAY STREET ADDRESS §
orv-st-ze | WEST PALM BEACH FL CITY-5T-2P o
TITLE PSD O Delete TILE [Jchange [ Addition EE)
NAME HANDLER, WILLIAM N HAME
sTREET ADREss | 5670 CORPORATE WAY STREET ADDRESS
erv-s-2¢ | WEST PALM BEACH FL CITY-ST-2IP
TMLE T [ Delete TILE Dl change  [J Addition
NAME HANDLER, SUSAN NAME
streeT a0oRess | 5670 CORPORATE WAY STREET ADDRESS
cmv-s1-2¢ | WEST PALM BEACH FL 33407 CITY-ST-2P
THLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ palste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
kyrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustde efpftivered tg.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgagdy) arther like empowered.

K NI alsla 50882020

(S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f v Data Daytima Phona #

o

SIGNATURE: RGN

SIGNATURE AND TYP

112V ||



