2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HE66888

1. Entity Name

F & G INVESTMENTS OF TALLAHASSEE, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90042 033 ***150.00

Principal Place of Business

1415 TIMBERLANE ROAD
UNIT 112
TALLAHASSEE FL 32312

WMailing Address

1415 TIMBERLANE ROAD
UNIT 112
TALLAHASSEE FL 32312-1729

2. Principal Piace of Business

3. Mailing Address

ﬂ

T

ﬂ

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" DG NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59—2568724 Not Applicable
Zio Country Zp | Country 5. Certificate of Status Desied (.. ?8.75.Addi1ior]al 7
‘&g Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GOFF, ERIC B. Street Address (P.O. Box Number is Not Acceptable)
1543 DACRON DRIVE
TALLAHASSEE FL 32301
City FL Zip Code

-

8. The abgve named entity subwp#d this s;%or ﬂWM its registered office or registered agent, or both, in the State of Florida. | i
L F ERWL B. Leff /[ 26/2

Signature, lype)n'}ﬂmad name of E isterad agent and t apﬁa%(/ (NCTE: Ragistered Agent signature required when rainstating) / DATE /
-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

[
FILE NOW!! FEE IS $150.00 . I
10. E! C F
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fnancing
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PT ) O belete TTLE [ change [ Addition
NAME GOFF, ERIC B NAME

STREET ADDRESS | 1543 DACRON DR STREET ADGRESS

CITY-57-2IP TALLAHASSEE FL 32301 CITY-S§T-ZiP

TIMLE VS [ Delete TILE O change [ Acdition
NAME GOFF, CHRISTINA B NAME

STREET KDDRESS | 1543 DACRON DR. STREET ADDRESS

Lry-st-2F . | TALLAHASSEE FL 32301 . - CITY-§1-2IP_ e == —- ) ..

TILE 1 Delete TRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE (1 pelete TITLE Ochange [ Addiu‘oﬂ
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S3-71p CITY-§1-2i

TIMLE {7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered t0 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 addre§s, with all other like empowered. () -(05(0 _4:72‘7_
SIGNATURE:

CR2E034 (9/99)



