2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0T b~ . V%

1. Entity Name . . _—
G i FFISp BT ¥ Son, TAC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90104 006 ***150.00

/’

Maiting Address

£0.8ox |64
DuNdEE, FA. 3383¢

Principal Place of Business

321 E. MAir ST
WEST wniT
Dundes, L4. 33538

2. Pringipal Place of Business 3. Mailing Address

DU FHS

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g Applied For
9" ,<@l§77 Not Applicable
Zi ntr Zi Countr iti
P Country L oP ountry 5. Certificata of Status Desired O $8‘75 Addltlonal
Fee Required
=== == =™ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CSRIFFIS , Hackre L.

Street Address {P.0. Box Number is Not Acceptable)

/)13 CyPRESs fornT WEST

SIGNATURE

‘/\)INTLFR 1"“’6}\/1 HA . BSSgi City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Signature, typed or printed hame of ragistered agent and bile f applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) 0 i 1 .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P D . - ] [ Delete TILE [Jchange [ Acdition | &
NAME Gﬁ:FFAS, sV € L. NAME &
STREETADDRESS | // 4.3 CP?E‘.SS Lot WWEST STREET ADDRESS g
omy-51-z Winrer NAveN. FAA. I3¥R4- CIY-§1-2IP léi
TIILE <D . ) o [ Detete TITLE ' O Change  [7] Addition | O
NAME 1S Juvb v NAME
STREET ADDRESS | / /A F CyAqE.iS‘ [oINE W7 STREET ADDRESS
S-SR |y e FER /LM,/E)./ SAR . ST~ CTY-ST-2P R .
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET AGDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Adcition
NAME |
STREET AIDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértify‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

My d./(.lé
SIGNATURE:

regs, with all other like gmpowered.
2GRS

¢

S-16-00  {b3-439-260<

Dats Dayﬁr’ue Pnone #




