2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355998

1. Entity Name

G.LF., INC.

-

Principal Place of Business

1726 KINGSLEY
STE 19

AVE

ORANGE PARK FL 32073

Us

Mailing Address
FO BOX 819

ORANGE PARK FL. 32067-0819

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90035 047 ***150.00

Hoguisoed

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'128121 1 Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURNISH, GARY L
———=:1726-KINGSLEY-AVE~ ~— ———— - -
SUTE 19
ORANGE PARK FL 32073

|_Street Address (P.O. Box Number is Not Acceplable) A

City

FL Fﬁp Code

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

SIGNATURE

Signature, typed oF printed name of registarsd agent and titla 1f applicabla.

{NOTE: Registerad Agent signature tequired when reinstating) DATE

_.8. This corporation is eligible to satisfy its Intangible..—
Tax filing requirement and elects 10 do so.

{Ses criteria on back)

- = FILE.NOWINLFEE 18.$150.00 . |
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

—10. Election'Campaign Financing
Trust Fund Contribution.

"~ $5.00'MayBe” |
Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O detete TIMLE Ol change [ Addition | &

NAME FURNISH, GARY L NAME g

sTReeT ADDRESS | 769 ENNIS DR STREET ADDRESS 3

orv-s1-2¢ | QRANGE PK FL oimY-S1-2¢ o
o™

e S 7 oelete TITLE Dlchange [ Addiion | &

HAME FURNISH, PATRICIA J NAME

STREET ADDRESS | 789 ENNIS DR STREET ADDRESS

CTY-$T-2F ORANGE PK FL CITY-ST-2IP

TITLE {1 Delele TITLE [ Ghange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZP | == rm i e o w2ogmme e e e - R-oy-S1-2IP. - ) s i —— [ I

LE O Detete THLE (T change . [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

Ciry-5T-2P CITY-5T-7IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$T-2IP CITY-31-21P

THEE O Defete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signajure sl
of the corporation or the recelver or trust
changed, or on an attachment with

SIGNATURE:

owered 10 exec
ithrail othesd

this report as

n stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
hail have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if

ot 278294)

™ SIGNATURE AMD TYPED OR PRINED NAME OF SIGNING OFFICER OR BIRECTOR

o/ fe3 fof
f D#s

Dayhme Phone #




