-

*.2050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355998

1. Entity Name

G.LF., INC.

Principal Place of Business

~~ KINGSLEY AVE PO BOX 819
-+ 19 ORANGE PARK FL 32067-0819
~77TF PARK FL 32073 us

Mailing Address

2. Principal Place of Business

3. Mailing Address

-* Suite; Apt, #rete-

- Suite, Apt. #, etc. - EA

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90071 044 ***150.00

(VR

" DO NOT WRITE IN THIS'SPACE ~

Wi

City & State City & Staie 4, FEI Number Applied For
59.128121 1 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURNISH' GARY L Street Address (F.O. Box Mumber is Not Accentable)
1726 KINGSLEY AVE
SUITE 18
ORANGE PARK FL 32073 . .
City FL Zin Code

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

.
SIGNATURE

Signalture, typaed or printed name of registered agent and hils f applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

8, This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

¥ n~RoEnzd 19/99)

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

TITLE POT . O Detete TILE [l Change  [J Addition
NAME FURNISH, GARY L NAME

STREET ADDRESS | 739 ENNIS DR STREET ADDRESS

CITY-ST-2IP ORANGE PK FL CITY-S§T-ZIP

TILE S O Celete TTLE [ Change (] Addition
NAME~ -1 FURNISH, PATRICIA-) -- - - S L3 - e e = e
STREET ADDRESS | 799 ENNIS DR STREET ADDRESS

emv-st-z¢ | ORANGE PK FL CITY-5T-21F

TME O velete TILE [Jchange (O Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-21P CITY-51-7IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P GITY-5T-ZIP

TMLE 7 pelete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE o . - 3 Delete TITLE [ change  [C] Addition
nve | T NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP e CITY-1-2P

13. | hereby certify that the mformanon supplied with thls filing does pe

of the corporation or the receiver or trustge-Spebwe
AgeeSs, with afl ot

changed, or on an attachment with an

SIGNATURE:

fualify for the exemption st
el ale and Lt my signaiure ShChha

//4//@0

~~SIGNATURE ANDTVFFPﬁH PRINTED NAME OFEIGNING OFFICER OR DIREC‘TDH

Dita /

in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
the same legal effect as if made under cath; that { am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytume Phong # :




