2001 UNIFORM BUSI_NESS-REPORT (UBR) FILED

T DOCUMENT # P98000022850 Apr 03,2001 8:00 am

. iy Namo ecretary of State
GATSBY'S DEVELOPMENT CORP. 04-03-2001 90040 022 ***150.00

CR2E034 {10/00)

Principal Place of Business Mailing Address
5713 CORPORATE WAY 5713 CORPORATE WAY
STE 100 STE 100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEINumber  (36-1511503 Applied For
’ Not Applicable
Ze Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
- e —esm oo B8..Namea and Address of.Current Reglistered Agent: . - - -~ -.T. Name and Address of New Reglstered Agent = - - -
Name ('-5 F i i
BROWN, BENIAMIN Streef Add C(:EM ND e is N :f ;:le(%? )
. re ress (P.O. Hox r is Not Acceptable
319 CLEMATIO STREET #1000 Tmcenity Tower Zinte 100
WEST PALM BEACH FL 33401 1
Hyoo Pept Hwvd .
“Palm B Govrd AU
/ alm Beach ens  FL | 23410
8. The above named entity submits this staterpént 1 of changing its registered office or registered agent, or both, in the State of Florida.
2570
SIGNATURE 3‘ /
Signature, typad or print?ﬁ?ﬁa of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is iigible (c%atisfy its intangiste FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 oy 85
Tax filing requirement and #fects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{Ses criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 07 Delete TITLE Clcrange (3 Addition
NAME GRAHAM, ANTHONY NAME
stweer aooress | 5713 CORPORATE WAY # 100 STREET ADDRESS
ory-s-zp | WEST PALM BEACH FL 33407 CTY-5T-7IP
TTLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T GITY-ST-2IP
AT —— ope T e S e o=l Delete TITLE .- m———— - -[J)-Changs - ~:[3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITy-ST1-2IP CITY-5T1-ZIP
TIMLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE {7 Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is frue 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wih an address, with g| er like erppowered. / / '
SIGNATURE: 3/28/ o/
SIGNATURE AND TYPED OF PHU NING OFFICER OH DIRECTOR [ /Date Daytime Phona #




