FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-10-2003 90158 011 ***150.00

DOCUMENT #  P96000102394

1. Entity Name
GHO PROPERTIES, INC.

Principal Plage of Business Mailing Address
5670 CORPORATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407
Suite, ApL. #, etc. Sulte, Apt. #, etc. I%ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0723824 . Not Appiicable
Z - L
P Country Zp Couniry 5. Cerlificate of Status Desired O geae.;l,esqﬁgedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLER' W NESQ Street Address (P.O. Box Number is Not Acceptable)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407

City FL Zin Code

&
2%

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
+ the obligations of registered agent. .

SIGNATURE o=

. 7. Signature, yped or printeéd name of registered agent and litke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

"4 FILE NOWINl FEE IS $150.00 , o

P i 9. Election Campaign Financin

y A;i.er May 1, 2003 Fee;_lell be $550.00 Trust Fund Coﬁwt'r?buli:)n. ? O fdi!-e?f?ohgziss °

Make Check Payable to Florida Department of State
0. . ‘ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE D . O Deete me eEOC/ P 2 PChange [ Addition
v HANDLER, DAN - NV Handler, A %
staeeT Aookess | 5670 CORPORATE WAY STREET ADDRESS | £ 7 @ ; ovr por 4J¢~ A ’7
o2 __|WEST PALM BEACH L 5w ((0est Poam Leneh, F/ 23502
TITLE PSD [ pelete TITLE [0 Change [T Addition
NAVE HANDLER, WILLIAM N NAME
STREET ADCRESS | 5870 CORPORATE WAY STREET ADDRESS
omv-sT-2¢  |WEST PALM BEACH FL CTY-ST-2P
TITLE TD [ Delste TITLE [ Change [ Adeition
NAVE HANDLER, SUSAN N '
sTReeT ADDRESS {5670 CORPORATE WAY STREET ADDRESS
orv-sT-2¢ |WEST PALM BEACH FL 33407 Gimy-s-2
TITLE 3 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP LIy -§1-21P
TILE [ Detete TIMLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dajete TIHE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplieajwith 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 rgport or supplemental repdrt 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 owered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: ___SIGN RGE RNBUIRED 3/;43 $8/- 688 - a0

SIGNATURE AND TYPED yﬁs OF SIKNING QFFICER OR DIRECTOR rd /Dale Daytima Phone #

0

E

b

CR2E034 (10/02)



