2000 UNIFORM BUSINESS REPORT (UBR)

51

1. Entity Name

GANDOLFF INVESTMENTS, INC.

DOCUMENT # P98000065591

Prineipal Place of Business

146 S. WASHINGTON DRIVE
SARASOTA FL 34236

Mailing Addresse, ., —

146 5. WASHINGTON DRIVE ~
SARASOTA FL 34228-3922

2. Princlpal Place of Businass

435 L'Ambiance Drive

3. Mailing Address

435 L'Ambiance Drive

g

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-19-2000 90051 018 ***150.00

Trusl Fund Contribution,

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Apt. 603 Apt. 603 r
City & State City & State 4, FEI Nurtber | 65 08526 Appliad For
Longboat Key, FL Longboat Key, FL . ! 17 Not Applicable
an 34228 ~ Country Zp 342 2 8 Country 5. Cartificate Of: Status Desired (] Eg';’;esqmﬂoml
- - et W -
6. Mame und Addresa of Current Registared Agent 7. Name and Address of New Registered Agant T
Name :
- ;
_ ,wIESNEH' IRA S ESQ . . Street Address (P.O. Box Number is Not Acceptable}
=7 1800 SECDNDSTREET'V T E T = ST ] T i i i e —
SUITE 870 t
SARASGTA FL 34236 City : FL Zip Code
I
B. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both.iin tha State of Floriga.
SIGNATURE
Sigrature, TyPed Of ohvited name of registersd agen and 1ie § appicadle. {NOTE: Regitiared Agsnt Agnaluie requied when reinstaing) t DATE
8. This corporation Is sligibie 10 satisfy fts Intangble FILE NOW!!! FEE IS $150.00 10, Esction Campaigh Financi
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee wlill be $550.00 ¢ O e o Hnancing ﬁdgomhgyeg °

{See criteria on ack) Make Check Payable to Depariment of State ‘

1. OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Detete e | [ change [ Aadiion | &
HAME GALSTON, REUBEN M NAME | &
sTReeT ADoRESS | 146 5. WASHINGTON DRIVE smeeTaooress | 435 L'Ambiance Drive, Apt. 603 3
crv-5T-27 | SARASOTA FL 34236 o-S1-2p Longboat Key, FL 34228 u
MLE O pelete LE i [T change [ Adaition &
NAME NAME f
STREZT ADDRESS STREET ADDRESS ‘}
CITY-ST-21P CiTY-57-0°P ,

Tme T T - Oopelete [ mOE i T T T T Y Tange. L Addien | T
NAME RAME |
STREET ADDRESS STREET ADDRESS |

omseze | oY1 7P I
TLE 3 pelete THLE ; T D change [ Addition |
RAME NAME ‘
STREET AIDRESS STREET ADORESS i
CITY-5T-2IP CITY-ST-21P ;
TME O pelsie iLE ' [Ocrange [ Addision
HAME HAME !
STREET ADDRESS STREET ADDRESS |
cITY-51-2P CITY-57-2 |
TME {1 pelete TME ! [COJchange [ Addition
NAME NAME .
STAEET ADORESS STREET ADDRESS I
BTy ST 2P CITY-ST-ZPP |

indicazed on this report or supplemental report is irue an !
ot the corporaticn or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Slatutes; and that
changed, or on an attachment with an address, with all ather like empowered. i

SIGNATURE: ___ SIGINATURY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

+

3. | hareby ceriify that the information suppliad with this filing doas nat quailfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

G, 00

/—}u

OFMCER OR DIRECTOR

m QJ&% ,ZW\Q IS
</ A

Deyiena Phane #

-~

-

I
!



