2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # P97000049439 Mar 20, 2000 8:00 am

1. Entity Narme

GHD REALTY, INC. Secretary of State

03-20-2000 90120 005 ***150.00

Principal Place of Business Mai.ln{g Addresy

STE. 1. 5;?@0 DR. STE. 1!. SW DR.
NAPLES FL 24103 NAPLES FL 21230279
' COG4054¢6

i Tt ol | S 254 T

SUIte Apt #, atc. Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE

& Sl Cityf & 4. FEI Numb Applied For
fgyorwh ‘.ﬁ’?‘ L 75 <t i «%‘ n4s, L T 650756653 Not Applicable
Zg ('L, BS‘ ountry @ (‘I 2 3 Chntry 5. Certificate of Status Destred O ?g;ggﬂﬁr"eﬂﬁo"a'

6. Name snd Address of Current Registerad Agent 7. Mame and Address of New Ragistered Agent
- Name - -

AMB.UF'?N, JAMES ' Slg%&j t‘jgﬁ z Ngﬂ"f" w‘dfi‘“f?od
NAPLES-FL-34+83 Lude 260
c«&m@ g‘m‘lﬂﬂg FL | “8¢/35

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo*F{in the State of Florida.

SIGNATURE

Signatuwre, typed o printed name of registered agent and tie if appflcab\e {NOTE Regstered Agent signature raquired when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible 1 Fle:E NOW!!! FEE lSl $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax f|||ng rgqu\rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Adt;ed (0 Feos
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE D [ Delets TNLE M Change [ Addition
NAME DRESTE, HEINZ NAME mbgg H’E' SE ;J—' g' O'd
sTReET ADDRESS | STE—+-5TIT CASTELLO DR STREET ADORESS ;29000 s -$e Qoo
CY-ST-21P NAPLES FI3t103~ [TY-5T-2IP '@om‘ia 'Sﬂﬁ"lﬂ. ‘)J' q;z, 3({ [3?
TLE D O peletz TNLE pr(:hange {1 Addition
NAME DRESTE, GERTRAUDE NAME SDRES 4= GtRT@\
street 0o | STEHSHT CASTELLGBR— sweetaooness | 22 BO00 gpa A o { (€ ?I J@( gl.e Eva's)
GITY-ST-ZIP NAPHES-FL-34463— CITY-$T-2P Rondlag
TTLE O pe'sis TITLE N [Jchange [ Addition _
NAME [ ’ ne |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-7P
TITLE [ elete TITLE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celate TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and dcoyrate 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 lrustge empowered to e 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 a ike empowered.

SIGNATURE: L“%.é.\érdrfl‘rauolb‘&éw(}b 200 9¥H-992- 3355

”
susNArb#[-: AND TYPED OR Pmrfo m\m} OF SIGNING OFFICER\DR DIRECTOR Cats Daytrna Phonea #

7o

CR2E0:4 ARy



