‘ 3
2003 FOR PROFIT CORPORATION FILED E
. ]
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am
2
DOCUMENT #  P97000063775 ecretary of State
1. Entity Name 04-17-2003 90638 022 ***150.00
RAILHEAD ASSOCIATES, INC.
Principal Place of Business Mailing Address
1467 RAIL HEAD BLVD 1467 RAIL HEAD BLVD
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Far
65-0787804 Not Applicable
Zi | "Count ' 1= Zi - = | Country- — — - P T, . iti ’
s LAY P ouniry * 5. Cerliitale of Status Desired” [~ -$8.75 Additional ~.
Fea Required
6. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
) Name
GUSCH’ KEITH E Street Address (P.O. Box Number is Not Acceptahble)
25 LAS BRISAS ‘
NAPLES FL 34108
City FL Zip Code
8. The abave named entily submits this statement 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 regisiered agent. % i /
SIGNATURE ,0% Z M /5{% =1
Signature, lyped or printad name of wggtered agent and title il applicabls. (NOTE: Registerad Agent signature required whan reinstating) < DATE
AﬂF";JE N?W!:Jl iEE !ﬁlﬂsoégg 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w $550. Trust Fund Contribution. ] Added to Fees
~ Make Check Payable to Florida Department of State
“10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ change [ Addition %
JAME GLISCH, KEITH NAME =4
stReeT AooRess | 26 LAS BRISAS WAY STREET ADDRESS 3
CIFY-ST-2IP NAPLES FL 34108 CITY-ST-2IP g
o
TITLE O Delete TITLE [ Change [ Additicn o«
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - ——— - - . e CITY-ST-2IP_ _ _ e e
TITLE T Delete TITLE _ [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE : L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . ‘ [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.
S CRE( R D il (Z29)
SIGNATURE: ___“ LI SR AED L sl iy (HBPIS P — S
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR rd Data JDaytime Phong #




