2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085545 Apr 05,2000 8:00 am

1. Entity Name

GLDC SERVICES, INC. ecretary of State

04-05-2000 90084 044 ***150.00

Principal Place of Business Mailing Address ‘
3822 SOUTHWEST WHISPERING SOUND DRIVE 3822 SOUTHWEST WHISPERING SOUND DRIVE
PALM CITY FL 34930 PALM CITY FL 34990-7761
1
s ST DA AR
i

Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE

City & State City & State . 4, FEl Number 65 0 Applied For
' ; 777846 Not Applicable

Zip Country Zip Country 0] $8.75 Additional

!
b )
5. Certificate of Status Desired Fee Required

P -

6. Name an&rAddresrs‘ol CUrrt;nt Reglsle;ed :A‘genl 7. Name an;i A&dress of New Registerad Agent - -
Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES Fl. 33134
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or brj:m. in the State of Florida.

1

SIGNATURE
Signature, yped or pinted name of registered agent and ttie If applicabla. {NQTE: Registered Agent signature faguired when rainstating) “ DATE
iy e s et " | attorWAY 1,2000 Feo wil baSsgng0 | 10 SecienCemaanFanarg | - $5.00 way 5o
= ’ Trust Fund Contribution, O Added 1o Fees

(See criterla on back) (W Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TIMLE PD 1 Delete TITE ' , O change [ Acdition | §
HAME LEVINE, GERALD NAME ' @
stheeT aooress | 3822 SOUTHWEST WHISPERING SOUND DRIVE STREET ADDRESS 3
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP ! u
TLE VSTD O vetete e ‘ ‘ () Crange {3 Addition S
NAME LEVINE, MARIAN NAME :
sTReeT apphess | 3822 SOUTHWEST WHISPERING SOUND DRIVE STREET ADDRESS {
CITY-5T-2IP PALM CITY FL 34990 GITY-ST-2IP )
TITLE i [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS v STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 empowered to execute this repart 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 an address, with all cther like empowered. :

smnmuns:%"" 7l 2enii@ei\d Lopee %\\\Joc S6l 236147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




