. 2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P98000039967 ecretary of State

1. Entity Name 04-14-2003 90722 042 ***150.00
GOLD LEAF CARE SYSTEMS, INC.

Principal Place of Business Maziling Address
6402 INDIAN ROCK CT. 6402 INDIAN ROCK CT.
SPRING HILL FL 34606 SPRING HILL FL 34606

N IR R ALARTRT RN
/3203 Uingn 2z Lise Dp | /3308 Wory o e Da

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & StaleAJ ’Q/ ity & State 2 4 FEINUmOSr g a1 1744 Apolied For

UDSO UD 50 /({ Mot Applicable
Zip Country Zip Country " . $8.75 additional
3 4@@4 17 Sﬁ g 4¢ é? 05ﬁ 5. Certificate of Status Desired M Fee Required
6. Name anrd Address of Current- Regi#tered Agent ) ) " 7. Name and Address of New Reglstered Agent °
Name
HOFFMAN, SHIRLEY L :
6402 INDIAN ROCK COURT Street Address {P.O. Box Number is Not Ac ?[able) )
SPRING HILL FL 34608

v Hudson FL | %079

8. The above named enpily sugmits this si?ﬂor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ano’accept

the obligations of regystergd agent.
%««) }%3

SIGNATURE - ’ £
Signature, typed or prinl?dﬁ\e of mgw*red agent and titte if applicable. {NOQTE: Registared Agent signature requirgg when reinstating} 4 DATE
FILE NOW!! FEE:IS $150.00 . o
Afor May 1,209 Fod Wil o $56000 i ST 500 e
Make Check Payable to Florida Department of State ’
10. - . © .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - < |PD s [ Delete TITLE X Change [ Addition
TG o~ | HOFFMAN, SHIRLEY L NAME , : Z
sTreer anoress | 6402 INDIAN ROCK COURT STREET ADDRESS [/ Zolod Worp oF LiFE Qo
crv-st-ze . | SPRING HILL FL 34606 ov-st-2p | Hlups ond . 344469
Ll : [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE e T e ; . 3 pelete—~ — mE - .| - . .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME ’ '
STREET ADDAESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true 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 exacute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme with o address, with all olper like gmpowered,

SIGNATURE:

¢ Da” Daylime Phane #

A 4LLASO

CR2E034 (10/02)



