2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755293 FILED
1. Entty Name Jan 18, 2000 8:00 am
GOOD SAMS OF FLORIDA, INC. Secretary of State
01-18-2000 90149 041 ****g] .25
Principal Place oleusiness Mailing Address
112 HOLMES PLACE . ' 112 HOLMES PLACE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33804-2313
' us
R v 1 RN LA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEl Number Applied For
‘ L - . : R ; JO PO 23'7242521 _ .| ..Inot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
HENRY, JACK Street Address (P.O. Box Number is Not Acceptable)
112 HOLMES PLACE
WINTER HAVEN FL. 33884 _ .
City FL Zip Code

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

.

SIGNATURE ; ' e ke

L ‘_'5* Rales SRR Slgl!aturé:'ty'psd or printed nérr)e'of régislaréd agent and titlg il applicabla,+~ » --- -+ (NOTE" Registered A,gam;lignalure requs‘;ed when reinstating} -+ T T - o -
X - K SN o 3 ) P L R et .
s R ) ‘ -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D [ pelete TITLE O change  [J Addition
NAME HOOPER, EDGAR : NAME
STREETADDRESS | 741 E 38TH ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL ’ CiTY-S7-2IP
TIME SO O Delets THLE Ol Change [ Addition
we | CULLUM, JOANN L e I Lo
STREET ADDRESS | 8736 SW 30TH BLVD STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-ST-2IP
THLE TD : [T Detete TITLE [ Change [ Addition
NV JONES, JULIA Nave
STREET ADDRESS | .0, BOX 6433-3417 N.W. 120TH AVENUE STREET ADDRESS
CITY-ST-2IP COCALA FL 34478 CITY-ST-2IP
TITLE P O Detete TRLE [Jchange [ Addition
NAME HENRY, JACK NAME
STREET ADDRESS | 112 HOLMES PLACE STREET ADDRESS
omv-sT-2¢ | WINTER HAVEN FL CITY-5T-2P
TILE ) 1 Defete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S : . CTY-T-219 ) ] ) i
TME . . 1 Delete TLE ) [ change [ Addition
NAME ‘N nAME -
STREET ADDRESS . ) " STREET ADDRESS
CITY-§T-2IP ) ) CITY-5T-2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghment with an gddress, with all other like empowgred,
e TRehbley /~4-60 54232t 398

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

e v

CR2E0Q37 (5/99)



