2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12889 ~ Jan 25, 2000 8:00 am

1. Entity Name
GGL LAND, INC. Secretary of State

01-25-2000 90121 023 ***150.00

o - ————

Principal Piace of Business ‘Malling Address
C/O 616 EAST ATLANTIC AVENUE G/O 616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 3343) DELRAY BEACH FL 33483
Suite, Apt. #, elc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ’ "City & State 4, FEI Number Applled For
| 650237718 s
Zip Country Zip . Country 5. Certiicate of Status Desired ~ [] 9079 ",‘ddm°“a
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . . UST]CK M'CHAEL M. . — -1 —Strect-Adercas-PO- Bor-Numbber-ia-Not-Aceeptable) —=
816 EAST ATLANTIC AVENUE : : , .
DELRAY BEACH 33483
City FL Zip Code

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 Flarida.

SIGNATURE
Signatyre, typed or printed name of ragistered agant and hile if applicabia. (NOTE: Registered Agant signatura required when reingtating) DATE
9, Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax flllng rt_aqunrsment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD - 1 Delete TITLE ) . [(Jchange [ Adeitio
HAME LISTICK, MICHAEL M. NAME

STREET A0CRESS | 616 EAST ATLANTIC AVENUE STREET ADGRESS -

CITY-ST-2P DELRAY BEACH FL CITY-S§T-2IP

TILE ] [ petete TITLE [J Change  [] Additio
MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P TITY-ST-2iP

TTE {1 Delete TITLE (G cChange [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . 1 pelete TITLE ] 1 Change [ Additic
NAME o - R R T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l_CITY—ST-ZIP
TTLE [ oelete TITLE | [l Change [ Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE ’ ) 7 Delete TILE [ Change [ Additio
NAME : ) : S o NAME
STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CIry-ST-21

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowsred to execute, ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with a ed

[~27 b

SIGNATURE: Al RE e L‘%’“,m\ [~ 19-3V07 <t 744 Y

~ 7 7 £IGNATURE AND TYPED on PRINTEDAAME OF SIGNING DFF!CEH OR [HRECTOR . Date Dayume Phons #

2



