2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036466

1. Entity Name

GOT, INC. OF SOUTH FLORIDA

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90105 024 ***150.00

Principal Place of Business

2159 ANDREA LANE STE D4
FORT MYERS FL 33912

Mailing Address

2159 ANDREA LANE STE D4
FORT MYERS FL 333121927

2. Principal Place of Business

3. Mailing Address

(TR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 30 16 Apnlied For
7 9 Mot Applicable
X - : —
Zp Country zp Country 5. Certificate of Status Desired ] $3'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent.. _ . . 5 ... 7. Name and Address of New Reqgistered Agent . _
Name

LEVAN, TERRIS T
2159 ANDREA LANE STE D-4
FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

[

SIGNATURE

Signature, typad or pnnted name of registered agent and e if applicabdle.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department ot State

Tax filing requirement and elects to do so.
(See criteria on back)

-

AR

L

Trust Fund Contribution. Added to Fees

11. {QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TTLE [ change [ Addition
NAME LEVAN, TERRIS T NAME

STREET ADDRESS | 2159 ANDREA LANE STE D4 STREET ADDRESS

CITY-S$T-2P FORT MYERS FL 33912 CITY-$T-21P

TITLE i) O Delete TITLE Y change [ Addition
NAME STAIR, DARYL L NAME

STREET ADDRESS | 1721 SW 68TH AVENUE STREETADDRESS | FO Y Yo  (GocDen ERGLE [PV o

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP Pohm AN | FL 17714

TiTLE VD (7 Delete TITLE (RThange ] Addition
e |-KRANTZ-GARY e . B R — -
sTReeT aporess | 8758 CRIMSON CLOVER LANE sRETADDRESS | T2 %> ConoTE€ TRAC

CITY-$1-2P LONGMONT CO 80503 CITY-§7-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Detele TILE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE C] Delete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental r y
of the corporation or the receiver or trust
changed, or on an attachment with an

wered [0 exec

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

#with all other like empowered.

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fon: Dol i A oRs "f:—* ’“ﬁ“"ﬁiﬂ”';l:"‘r i
SIGNATURE: ___ 2% SRR il | fRsoesT 3f7efer -4 yIfo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

TN AT



