2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

GREAT LAKES OPTIONS OF FLORIDA, INC.

P98000040608

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90073 028 ***550.00

Principal Place of Buginess

6853 COPPERFIELD DR.
NEW PORT RICHEY FL 34655

Mailing Address
6858 COPPERFIELD DR.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

LT P

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
59-35 19392 Not Applicable
zZi . i L o "
° ' - Gy~ APem o e o [ OO~ o2 | Genicate of SGIEDEGE™T [1 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLEY, DOUGLAS
6858 COPPERFIELD DR.
NEW PORT RICHEY FL 34855

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable.

(NOTE: Registersc Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $550.00

9. Efection Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be $750.00 _—
Make cnes:fl Payable to Florida bepaﬂmesht of State Trust Fund Contribution. LI Added o Fees
10. A QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 3 oelets TILE (3 change (T Addition
NAME CONLEY, DOUGLAS NAME
sTreeT aoohess | 8810 AVONDALE LN = STREET ADDRESS
crv-sr-2p | BAYONET POINT FL 34667 o CITY-ST- 2P
e % [0 Deete LE ClcChangz L] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P - |= ~ = - TR T mene W OTY-STZR I T Tt T T e A e e e
TILE 7 petete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TITLE [ pelete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TNLE [ petete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2P

12. | herehy certify thai the information supplied 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachn@nh an addre
) msnn Mg o ‘7‘/(
SIGNATURE: (R (RE

, with all other like em

227 $JB (88

BIGNATURE ANWPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

2(23/e>

Daytims Fhone #

A eviZiig

CR2E034 (4/03)



