FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P98000039967 ecretary of State

1, Entity Name

GOLD LEAF CARE SYSTEMS, INC. 04-30-2002 90182 001 ***150.00
Principal Place of Business Mailing Address

13625 WOODWARD DRIVE 13625 WOODWARD DRIVE fJauv
HUDSON FL HUDSON FL ﬁ,uu";

N

DO NOT WRITE IN THIS SPACE

. Principal Pl f Business 3. Mailing Addre,
Ll Tnniant Kocxe Cr (02 Inpian Koer G
uite, Apt. #, ete.

Suite, Apt. #, elc,

ly & Stale 4. FEI Number Applied For

ity & State j
SPNG il SPrin e Wil 50-35 1714
Futo &0 | BRsE3| 20,00 B USA_| 5 commeosasoeios 0 FISMMe |

6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
N
HOFFMAN. SHRLEY L ™ Horeman , SwigLey L
1 " Streetg:ld saFt’i B uhoer is Not Acce le) 4
3625 WOODWARD DRIVE 1 nrant Kock Cr
HUDSON FL -
Ci Zj
“SPun e Hiel FL | 547,00

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.

/ /7772

and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

SIGNATURE

d nama of rdgisterad foe

r

9{. Elxsfﬁ&rporano.n is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects Lo do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O  AddedtoFees
_+ (See criteria on back) O Make Check Payable to Department of State ‘

11 OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE 50 ’ D B change [T Addition §
e HOFFMAN, SHIRLEY L e HoeFmaN, S ey L - 2
sTreer aporess |P.O. BOX 1023 STREEFADCRESS |/ &of 0 TINprand Q%IC. C‘T §
crv-sT-zP - |HUDSON FL 34673-1023 oy-st-e |SPRIAYE M jIyay SUH bl le w
TIMLE [ Delete TITLE [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

e L e e e aeme e DL M ME [ e 2 s i e e mae  ChAGe, L] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS )
LITY-ST-ZP CITY-5T-21P o
TILE ] Delets TILE (3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-§7-21P
TITLE Ol Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P

13. | hereby certify thal 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 trug 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 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 3 ‘?*“QQUHR[%&

AME QF SIGNING CFFICER CR DIRECTOR Date Daytima Phone #




