2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 01, 2000 8:00 am
GAYLON BLACK FORD, INC.. Secretary Of State
03-01-2000 90060 021 ***150.00
Principal Place of Business Mailing Address
1551 E SEMORAN BLVD. 155! E SEMORAN BLVD.
P O BOX 4400 P O BOX 4400
APOPKA FL 32704-1400 APOPKA FL 32704-4400 WUUWULUW
F P SRR AWM ARERRE AR
0. By 161547
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State S ) 4. FEI Number 434 Applied For
ﬁ%ﬂﬂmft‘k a)rf !')C\S 4 FL 59‘27 10 Not Applicable
Zip Country Zip '00untr¢-) 4 - : $8.75 Additional
- I #593 [fa/[Sf-I _ [,BA . 5. Cert'flcz_afff S_t_;_l_lu_s Des‘redr B G Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
BLACK’ GAYLON . . Street Address (P.C. Box Number is Not Acceptable)
138 SPRING VALLEY-LOOP .
. .
ALTAMONTE SPRINGS FL 32714 , -
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 title if applcable. {NOTE: Registered Agent signature refuiréd when rainsiating) DATE
1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
Tax filing requiremeant and elects to do so. After MALY 1, 2000 Fee will be $550.00 ) Trj:t ﬁ*o:lrjn({:jagw;atlr?bnu“;n:ncmg O ffdgﬂof‘g:ésae
(See criteria on back) O Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TiTE v X Change [ Addilion
e BLACK, GAYLON e PIACK, GAyloN
smeet aookess | 1551 E SEMORAN BLVD. STREET ADDRESS | f 2% SP(\ VA ”57 LOOP
ov-stze | APOPKA FL or-stze | A g " <prims., YL 33 '4
TiILE v ] Dette TNLE R Ol Change [ Addition
HAME FRANCIS, STEVEN NAME
sTReET ADDRESS | 1551 E. SEMORAN BLVD. o STREET ADDRESS .
CITY-ST-2P APOPKA FL ) " omyestoae
Lyt 7 Delte TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2P : CiTY-ST-2IP
TITLE [ celete 1ITLE "} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-ST-ZIP
| me ] Dekta e [Jchange [ Addition
i NAME : NAME
) STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE - ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-ST-IR 1L ) ) L ~ O -ST-7P
13. | hereby Gertify that thé information supplied with this filing’ dodg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or sup ntal report is true angl accujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-redefver,or. fustee empowered (o exegfite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changecg_‘or of an attachmppnt With af address, with allfother e empowered.
PRI RS R N N -
SIGNATURE: (i o A31-00 @()ﬂ $89- X0
iIGN-lTUHE AND TYPED CR PRINJED lllAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



