N
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOCUMENT #  P98000040608 Secretary of State

1. Entity Name

GREAT LAKES OPTIONS OF FLORIDA, INC. @ 07-24-2002 90132 004 ***550.00
Principal Place of Business Mailing Address

%816 -AYONDALE '[N . 6810 AVONDALE IN,

FBAYONET: POTNT: FL 34867 BAYONET POINT FL 34667

]
7
i
t

WY

2. Princi | Place of Business 3. Mailing Address «

© gafﬁg épm\gefaﬂ ba | 688 Coppordieldd Da,

Suite, Apt, #, etc. 17 Suite, Apt. #, etf. 7 DO NOT WRITE IN THIS SPACE

City & State City & Stat - 4. FEI Number Applied For
N cCys aw}"/z.(eﬁe-./ . %qa,ﬂq, /\ku/ /Ea,«)l‘ A(e&e/ . Fﬁ&a{-—\ 99-3519392 Not Applicable
3223/6‘5/‘3’ ' /&L?‘:z' 327‘%61.3._— umrl4- 5. Certificate of Status Desired O ﬁgﬁgﬁ:ﬂ“ona’

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

' - .. L Nameé,{/e_qlbéméj . - —— o —

CONLEY, DOUGLAS

- Street Address (P.?/Bc»!Number is Nd(Acceptable)
8510 AVONDALE LN

BAYONET POINT FL 34667 6258 Copporticld D

“New) Pt Cicho., FL | &8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg@‘,tate of Flerida. | am familiar with, and acecept

theobligatio@slered fent. /
s Lt 2 [ ] Y o2

Signature, typa(y printed name of registered agant and l@ applicable. (NOTE: Registerad Agant signature raquired when reinstating) { DATE
. L L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects ts do so. After September 13, 2002 Fee will be $750.00 Trust Fune: Contribution O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete MLE ] Change [ Additian

NAME CONLEY, DOUGLAS NAME

street Aopress { B810 AVONDALE LN STREET ADDRESS
CITY-ST-2IP BAYONET POINT FL 34667 CITY-5T-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE . [ Change 7 Addition
NAME NAME
| STREET ADDRESS | 2 7 it e L2 e - STREET ADDRESS - - Sm——— T
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2If
TITLE o ) 1 Detete Tme [ Change [ Additicn
NAME . R NAME
STREET ADDRESS o S STREET ADDRESS
CITY-ST-2P DO S o CITY-ST-2IP
TITLE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale 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 empawered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme fthan address, with all other like empgwered.
SIGNATURE: @\1 7 e R 7//7/9?, 727 £58 1/88

Dats Daytirme Phona #

—~——————

CR2E034 (4/02)




