Al At

20b0 UNIFORM BUSINESS REPORT (UBR) FILED

2 s

J/G/F ENTERPRISES, INC. 01-29-2000 90092 039 ***150.00
Principal Place of Business Mailing Address
1261 MAJESTIC CAK DR. 1261 MAJESTIC OAK DR.
APOPKA FL 32712 APOPKA FL 32712-2503 BGD O 6 3 B 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1813504 Not Appicabia
Zip Country Zip Country 5. Cenlificate of Status Desired 3 $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - '
FISHER, JOHN G Street Address (P.O. Box Number is Not Acceplable)
1261 MAJESTIC OAK DR.
LONGWOOD, FL
APQPKA FL 32712 City FL | 2p Coce

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
. Signatwra, typed or prnted name of registered agent and tile if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 16 satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ‘ VTS
Tax ﬁlmgp requirementgand elects toydo o 0 " After MAY 1 2000 Fee will be $550.00 - | o iig‘gzr%agssr?g Financing. 0 $5.00 ay B
gre ution. . Added to Fees
(Sescriteriaonback) .. . . . [ Make Check Payable to Department of State CREE
11. e 'OFFICERS AND DIRECTORS ’ I 12, ~ T . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRE IN 11
TIMLE PD - 7 Delete TITE . O change [ Addition
NAME FISHER, JOHN G NAME
STREET ADDRESS | 1261 MAJESTIC QAK DR. STREET ADDRESS
CITY-§T-2P APOPKA FL CITY-ST-2IP
THILE STD O pelste TILE . (3 change [ Addition
NAME FISHER, IRIS B NAME
sTREET ADDRESS | 1261 MAJESTIC OAK DR. STREET ADDRESS
- CITY-ST-2IP APOPKA FL CITY-ST-ZIP
mME | 7 Deleta TILE R [ change [ Additian
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP } CITY-5T-2IP

‘ 15.77}'herebyﬁcéirlrity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the reeglyer or trustee emppwere@ioexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

er likg empowered A,/
0?7

SIGNATURE: SALivs AN Hs \/0///;/ - ﬁsﬁ%@ /=17 n00 SEY-756>2

/ﬁeﬁnuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmia Phone 4
—7

rd

CR2EQ34 (9/99)



