2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PQ8000045137 N Mar 02, 2001 8:00 am
1. Endly Name Secretary of State
G'DLEY GHAPH'C SEHV[CES; iNC 03-02-2001 90102 027 ***150.00
Principal Place of Business Mailing Address
9831 Nw 10 COURT 9831 NW 10 COURT
PLANTATION FL 33322 PLANTATION FL 23322
2. Principal Place of Business 3. Mailing Address i III'III “’ mll ’ ”I “m " I" I | “”“IIHIII
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
65-0836866 Not Appicadls |
z Count| Zi Count iti
P oumry ? ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
MNarmne
KLISTON, TODD W Street Address [P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD STE 375 —
PLANTATION FL 33324
City F[l Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if apphcabie (NOTE: Registered Agent signature required when reinstating} DATE
: T - . . M
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. Added 0 Fesés
(See criteria on back) O #ake Cheack Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G ] Delets TITLE [ change [ Addition
N GIDLEY, JOHN e
STREET ADDRESS 9331 NW ‘0 CCURT STREET ADDRESS
CITY-5T-71P PLANTATION FL 29900 CITY-8T- 2P
TITLE ] Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADBRESS
ClTY-ST1-2IP CiTY-ST-21P
TITLE 1 Delete TILE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
THLE 1 Belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-St-21p
TTLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ﬂ CIFY-57-2P

13. [ hereby certify that the infg
indicated on this report or,

Ation supplied

Aith thisifiling doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Alemental repght 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 rg q q 2 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cdrg j

changed, or on an attach

SIGNATURE:

Adnid )l other like empowered.

\ o T W Grotey T 2fsyl g5 #7300

SIGIJ{I}JHE AND TYPE[\FPNWB{D N\ME GF SIGNING OFFICER OR DIRECTGR Dafe

Daytime Phone #




