2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT #  P98000039711 - Secretary of State
1. Entity Name 05-12-2003 90225 023 ***150.00
GADSDEN PROPERTIES, INC.
Principai Place of Business Mailing Address
1269 RIVER ROAD P O BOX %5
NORTH FORB FL 33903 ) LAKE PLACID FL 33862
- : RO AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. méﬂECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0834995 Not Applicable
Zp | Gy R | Goumry 5. Certificate of Status Desied [ §3-75 Additional
= ¥ - - e e ik - - ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name G’a.efsc/cv\ 3. s

GADSDEN' J s Street Address (PO. Box Number is Not Acceptable}
119 SOUTHWEST 54TH STREET
CAPE CORAL FL 33914 245 Holwmes (lve.

W Lake Placel FL | %x%in

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept,
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnat and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
1
At My 1,003 Foo whl bo 855000 8. Becton Campaign Fnancing _ $5.00 iy e
Tust Fund Caontribution, O Added 1o Fees

~ Make Check Payable to Florida Department 9.{; State !

10. CFFICERS ANIS DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me D . 3 elets TITLE [ change [ Addition

HANE GADSDEN, J N NAME
saget anoress | 345 HOLMES AVE STREET ADDRESS
coy-st-zp | LAKE PLACID FL 33852 CITY-ST-2IP

TIE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

_CITY-ST-2P o . L CITY-ST-2IP
TITLE 1 Detete TITLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegaf effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: ___/ilf07As 2 LEQUIRED Clpsil 20, Q03

NING OFFICER OR DIRECTOR Daytime Phone #

_AY 5106050

CR2E034 (10/02)



