2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755293

1. Entity Name

GOOD SAMS OF FLCRIDA, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90148 041 ****5] .25

Principal Place cf Business Mailing Address
112 HOLMES PLACE 112 HOLMES PLACE
WINTER'HAVEN -FL- 33884 WINTER HAVEN FL 33884 T/
: % HUUZ6¢dY
. . ! o
2. Principal Place of Business 3. Mailing Address : it TE};"' B
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . ' Applied For
23‘7242521 . Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired |:]. g‘?e.;esqtf;?;ci’tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
HENﬁY' JACK ~ Street Address (P.0. Box Number is Not Acceptabie)
112 HOLMES: PLACE

WINTER HAVEN FL 33684

Zip Cede

SIGNATURE

Slgnatura, typed or printed name of registerad agent and tile it applicabie. . (NOTE: Registered Agant signature reguired whan reinstating) : DATE

CR2E037 (9/01)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Centribution, Added to Fees Department of State
1 o: \ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delse e () change [ Addition
e HOOPER, EDGAR NAME
sTaeer a00Ress | 711 E 38TH ST STREET ADDRESS
omv-s1-22 | HIALEAH FL - CITY-5T-2IP
e T { O Delete TITLE [JcChange [ Addition
MaME- . . -| JONES, . JULIA : e NAME ) R e e
sineer apoRess | PLO. BOX 6433-3417 N.W. 120TH AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL 34478 CITY-ST-2IP
TMLE P ' O Delste TITLE [ Change [ Additien
NAME HENRY, JACK HAME
sTreeT acORESS | 112 HOLMES PLACE STREET ADDRESS
cmy-st-2e |WINTER HAVEN FL CITY-ST-2P
TITLE SD G} Delete TNLE sSD [] Change ] Aduiion
NAME FLAIG, JOHNNIE ' NAME
sTRecT ADRESS | 24971 NE 135TH ST STREET ADDRESS ?EADLEY’ GINNY
cinv-st-2p .| SALT SPRINGS FL 32134 CIY-ST-2IP t086 RIALTO AVE.
TITLE O pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P . . . CITY-ST-2IP
TITLE . O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wj other likg empowered.

SIGNATURE: __JACXCHENRY A, ,

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as rgfuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-23-2002 863-324-3198

SIGNATURE AND TYPED ORARIATED NAME OF SIGNING OFFIGER OF DIRECTOR

Date Caytime Phone #




