¥

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V35771 ecretary of State
GONCH CAPITAL CORPORATION 04-28-2003 90434 038 *7150.00
Principal Place of Business Mailing Address
71 WEST LAKE AVE 571 W LAKE ‘AVENUE
BAY HEAD NJ (8742 STE #6
us BAY HEAD NJ 08742 |
’ UL DG AW AMARRER TR

2. Principal Place of Business 3. Mailing Address ‘ '
800 Ao pve. Svitd | Bop CreTH Aweove SoutH

gﬂe\. A?{; etZiO 3 gﬂel A{f";‘ e{g 3 [ CHECK HERE IF MAKING CHANGES
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‘BZ‘T‘ | O 2_ C{o}ugry/\_ ?)Z‘I_p‘ O 2 \Soyt’rz}q B. Certificate of Status Desired O gese.gs’q ‘ﬁidc;ti(}nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- # i T - ‘Name- = = —= v -

THE PRENTICE-HALL CORPORATION SYSTEM, INC. S{r’;e\t QA (PQBOR-U n?bUC‘A-JNt e

1201 HAYS STREET YO0 FETH AVEIVE

SUITE 105 - o

BSULTE 2
TALLAHASSEE FL 32301 , . g0 3 TR
- NAPUSS - FL 34703

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 Florida. | am familiar with, and accept
the obligationsgot Témistered agent.

4

SIGNATURE ] . 0"5(“’_ -(IQIC—HAEQ_E) . DUGAI PAGS‘DCUT\@TEII‘I/OB

Signature, typed or printed name of registered agent and title if apphcab\U (NQTE: Ragistered Agant signature required when reinstating) 7
FILE NOW!!! FEE IS $150.00 . _— .
: N 9. Election Campaign Financing $5.00 may 8o
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
‘Méke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PTS 7 Detete TME Prsveo T X(Change [ Addiion
1
NAME DUGAN, RICHARD D NAME DVGAN, RIuaLh D,
sraeet aooaess | 48 HARBOUR LANE STREETALDRESS | B0 B ETH /e, SouTH , SulTe 2 o3
crv-sr-ze | POINT PLESANT NJ CTY-ST-2IP NAPUES, FL 34100
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-$T1-2IP
TiTLE [ pelete TITLE [Jchange [ Addition
NAME - - - - - - - = ~N NAME SRad IR - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that-the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowerad.
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¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
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