2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P99000109930 ecretary of State
1. Enlity Name 04-10-2003 90158 018 ***150.00
GHO VERO BEACH V, INC.
Principal Place of Business Mailing Address
5670 CORPCRATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
— S RARHA0 RO AL
Suite, Apt. #, etc. Suite, Apt. #, efc. [ﬂé‘ECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650069488 Not Applicabic
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLER, WILLIAM N ESQ Street Address (P.O. Box Number is Not Acceptabile)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407
City FL Zip Code

8. The abave 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
;,: v ‘ Signalure typad or printed HEI!'(IB of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"h K FILE Now!t FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 i Trust Fundg Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10.°7 ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D . O Delete TITLE AEo ,D ange [ Agdition | &
nae - |HANDLER, DAN NAME o dfe uJ» v s
sTREeT ADDRESS | 5670 CORPORATE WAY STREETAODRESS | £ &8 2o 3
arv-sr-zp [WEST PALM BEACH FL 33407 arvstze | ) esf Zum ﬁma/ £/ 33062 e
(4]
TITLE DP [ velete TITLE [ Change ] Addiiion 5
v HANDLER, WILLIAM N ESQ N .
STREET ADDRESS | 5670 CORPORATE - WAY STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 ormy-s1-zi
TITLE DS [ Delete TITLE . [ Changg [ Addition
N HANDLER, SUSAN NavE
STREET ADDRESS | 5670 CORPORATE WAY STREET ADDRESS
orv-sT-2¢ | WEST PALM BEACH FL 33407 oiTy-s7-2P
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-§T-2I
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . cmy-s1-2P
TITLE O Delete TITLE [JGhange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supglied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truftee empowered to execute this report as required by Chapter 607, Florida Slatutt7 that name appears in Block 10 or Block 11 if

changed, or on an attachment with an dddress, with all other like ermpowered.
SIGNATURE: ___ SICRLEPE REQUIRED SES LR

SIGNATURE AND TYPED OR PRMED NRME OF SIGNING OFFICER OR DIRECTOR /S /63(3 Daytire Phone #




