2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V61034 Mar 06, 2000 8:00 am

3. Entty Nme Secretary of State

GHD PROPERTIES (FLORIDA}, INC. 03-06-2000 90058 042 ***150.00
Principal Place of Business Mailing Address
-+ IMPERIAL PARKWAY P.O. BOX Fa2683 .
T FL 33860 ' FREEPQRT. BAHAMAS LUBJIL U J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
98—0136198 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ga.ggnﬁ;ﬂ;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .- _ o Name _ - _ _
BEYER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
RODNICK & WOLFE
2000, 101 EAST KENNEDY BLVD.
TAMPA FL 336025133 Ciy FL | 2w Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped or printed name of registared agent and title it applicabie. (NQTE: Ragistered Agent sigrature raquirad when rainstaing} DATE
9. .'Il:hjsfﬁforporau?n is ellglbl; l? sat:ffydlts Intangible FILi NOW...QFEE ISIH$I;| 50.:00 10. Eiection Campaign Financing $5.00 mMay Be
ax 'm.g r&_equnremem and elacts to do so. d After MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11 B
TLE S ’ ] Delete TNLE Clcrange [ Addition | =
NAME ASHTON, PETER M NAME -
stweet sooness | SUITE ., RECENT CENTRE, P.0. BOX F42683 STREE ADORESS :
CITY-5T-2IP FREEPORT, BANAMAS CITY-ST-2IP
n
TLE PD 3 Delete TITE [ change [ Addition | ¢
e BURSTEIN, ALEX E e
steer ao0pess | 100,251 CONSUMERS RD WILLOW DALE STREE NOORESS
irv-5T-2¢ | ONTARIO CANADA FL M2J4R orstze |
TMLE (7 pelste TLE : [J Change (] Aatfition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-&7-2iF GiTY-87-2IF
TITLE [ pelte TrLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-8T-2IP
TITLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerag 10 execute this report as required by Chapter BD7, Florida Statules; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %T:E\\/}om&ﬂ.@t« iS00 Fad 22 1omo 1k e 1AM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




