- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 980004 g,
1. Entity Name i~ e j . -
e, Glden Teangie Aldordablg Housing lnc.

N

T

Principal Place of Business

A0 Wellks Awe. #1Y1
FernPack, AU 33730

Mailing Address

Aoy Welk Ave - &Y
fein Bk, I 3273

2. Principal Place of Business
r

290 ﬂJO'H‘(‘.(LIRt,‘ frai l

3. Mailing Address

280 Notowsaw Teasl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90995 018 ***150.00

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & Siaié ] City & State - 4. FE} Number » } Applied For
ma 1""01 ﬂ(’ P(Oﬂcja fm ’i}\and Fi E:ﬂ ’5%&5 6 9 g 3 : Not Applicable
i Zip Country $8.75 Additional

]

USA

2305

OSA

Fee Required

Zip
g 33735

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Scodsel | John
A0y Wil Ave Y|

Fern €0, Fl 39720

NS

Name

N Hamgere

A2 N Foonyd

StreetﬂAddress (P.O. Box Number is Not Acceplable)

Mot 2ond Sin

347257}

City

FL

Zip Code

SIGNATUR

Qu«ﬁye [ '\Dlu/a\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg'S"EéEe of Florida.

4-42-0]

* Sighature, typed or printed name cfregistere

ant and litle if applicable

T (NOTE: ﬁegislarsd’ﬁéenl signature required whan rainstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back) -

8. This corporation is eligible to satisfy its Intangible

FILE NOW!H FEE i5 $150.00
After MAY 1, 2001 Fee will be $550.00
= |- Muaka.Check Payable to Department.of State .

10. Election Campaign Financing
~Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

1. 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE D 7 Delete Tme O crange [T Addition | S

NAME ossed NAME -

STREET ADDRESS 3 ) / .T"E’GE.’.SQ STREET ADDRESS prg
SO LRI, Que. iy ) 2

CITY-ST-ZIP Cern (ort, €1 390 :;x\) CITY-ST-ZIP i

TILE o o [ pelete TTLE - [ change (3 Addition S

NAME NAME ]

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P CITY-5T-2IP

TIRLE 3 Delste TITLE O Change [ Addition

NAME - HAME

STREET ADDRESS STREET AUDRESS

|~ CITY =52 Z2Ip =™ w-—:ff—::j‘?_-—vL-f——fﬁ-—::—.‘ T T - ﬁ[*:ﬂ’:ﬁp'—’—'————e—q—-—-— - D L e T AT, T T e e e

TmE [J petete TILE [CJchange [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [Jchange  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-21P

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 informaticn
indicated on this report or supplemental report i 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -T e R ngss»@ Teresot B Scosse] Y2205 (q01)839-0145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




