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

DOCUMENT # 582683 ecretary of State
1. Entity Name 04-10-2003 90158 020 ***150.00
GHO DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
5670 CORPORATE WY. 5670 CORPORATE WY.
W. PALM BCH. FL 33407 W. PALM BCH. FL 33407
- ”s AR IR IR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. I%‘HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0286680 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired [ ] fi':esql‘:\i?ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLER’ Wi N ESQ Street Address (PO. Box Number is Not Acceptable)

5670 CORPORATE WAY

W. PALM BEACH FL 33407

L)‘A “h" . City FL Zip Coce

8. The above named entity subm»ts this staternent for the purpose of changing its registered office or registered agent, or boib, in the State of Florida. | am familiar with, and accept
the Ob!lgatlons of reglslered agent.

SIGNATURE e
: Slgnalure yped or printed name of registered agent and title if applicacle. (NCGTE: Registered Agent signature reguired when rainstating) DATE
‘FILE NOW!!! FEE IS $150.00 ! o
- N . Elect Fi
Atter May 1, 2003 Fee will be $550.00 et ot ety $5.00 ey 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDJTIONSICHANGES TO OFFICERS AND RIRECTOARS IN 11
TITLE D N 1 Delete TITLE AEO J) 'a o~ Thange [ Additon
NAME HANDLER, DAN -~ NAVE A d / en, ” LJ A /
sreeet aooress | 5670 CORPORATE WAY STREETADDRESS | &4 2o (o X f-a
crv-st-zp | WEST PALM BEACH FL ov-stze | L e A %,L I &4 33507
TITLE D O Delete TITLE {:l Change [ Addition
NAME HANDLER, SUSAN NAME
sTheer a00Ess | 5670 CORPORATE WY. STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407 CITY-57-2IP
TITLE PSD [ pelete TME [Jchange 7] Addition
NAME HANDLER, WILLIAM . NAME
streeT a0DRESS | 5670 CORPORATE WY. STREET ADORESS
cry-s-2° | W, PALM BCH. FL CITY-5T-2P
TITLE [ elete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY - ST-1iP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rebort or supplgmental 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 or the receiver br trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that myname appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: __ o TR REQUIRE / 7/03 S/ 8L a0

SIGNATURE AND TYPED OR PRINTED I‘AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AY  E.808E0

CR2E034 (10/02)



