2003 FOR PROFIT CORPORATION FILED

OO

[ ] -
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;
DOCUMENT #  P98000022850 - Secretary of State |
1. Entity Name 03-07-2003 90122 050 ***150.00
GATSBY'S DEVELOPMENT CORP.
Principa! Piace of Business Malling Address “
5713 CORPORATE WAY 5M13 CORPORATE WAY N B ) . -
STE 100 $TE 100 R
s B ”""m "I 'M m" "””m“ml |I”I "l‘l ”l" |||I' ||["|||l }II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) w-1511503 Not Applicable
Zi t H L v e
® Country “ip Country 5. Certificate of Status Desired N $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
FlELDS’ GARY D Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER
SUITE 700
PALM BEACH GARDENS FL 33410 City FL [ ZrCoce
-~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!ﬁ;FEE IS $156.Dﬁ .
o 9. Election Campaign Financing $5.00 May Ba
t R
& After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThE P 1 Delete TLE O chenge [ Adaidion | &
NAE GRAHAM, ANTHONY NAME g
STREET ADDRESS | 5713 CORPORATE WAY # 100 STREET ADDRESS 3
orv-sT-2P  [WEST PALM BEACH FL 33407 ciry-sr-2p i
- o
TITLE 3 Delete TITLE [T change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME e - T T | BT cTooTT - T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-2IP
TITLE ] Delete TITLE [l change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information suppiiad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all gther like emp red. .
A AR ALt 18| 5%
SIGNATURE: SVERVEEN B RCRARES >(S103 I~ Y% ) N
SIGNATURE Al Date Daytime Phone #

ED NAME OF *NING OFFICER OR DIRECTOR

TYPED OR P@'



