2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755293 Jan 19, 2001 8:00 am
- Eytame Secretary of State

GOOD SAMS OF FLORIDA, INC. 01-19-2001 90013 018 ****61 25
Principal Place of Businees Mailing Address
112 HOLMES PLACE 112 HOLMES PLACE
WINTER HAVEN FL 33634 WINTER HAVEN FL 33834

s c0005633

2. Principal Place of Business 3. Mailing Address “"I" mlll .llll |i||”“ III" “
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7242521 Not Applicable
Zp Country - | e Country 5. Cerficate of Status Desired ~ [J 9019 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O.B i
HENRY, JACK Street Address (P.O. Box Number is Not Acceptable)
112 HOLMES PLACE
WINTER HAVEN FL 33884
City FL | Zip Code
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 '
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
FEE IS 551.25 Trust Fund Contribution. O Added to Feas Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRéCTORS IN 10
TITLE D ) elete TLE [ Change [ Addition
HAME HOOPER, EDGAR NAME
STREETADDRESS | 741 E 38TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TNLE SD X Delete TITLE SD XXchange [ Addition
NAME CULLUM, JOANN NAME JOHNNIE FLAIG W J-'/ A.uj*
STREET ADDRESS- | -8736-SW- 30TH BLVD [ -] STREET ADDRESS 2.49 7/ . MMF- / 3 J R _
CITY-ST-2IP BUSHNELL FL ov-st-zp - |SALTT SPRINGS, FL 31, f5‘|l
TILE TD T pelete TMLE [ Change [ Addition
NAME JONES, JULIA NAME
sTheEr AooREss | Q). BOX 6433-3417 NW. 120TH AVENUE STREET ADDAESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-2IP
TIME P O Delete TITLE [ Change [ Addition
NAME HENRY, JACK NAME
STREET ADDRESS 1 12 HOLMES PU_"CE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CIrY-ST1-21P
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delge TITLE 1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaymy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irysiee empowered o execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i d.

$E£3321-43)5F

SIGNATURE: ___ SIAV.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWA OFFICER OR DIRECTOR Date Davtimea Phona #

0067913

CR2E037 (10/00)



