2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48282 Mar 15, 2000 8:00 am
G & F MANAGEMENT & INVESTMENTS, INC. Secretary of State
‘ 03-15-2000 90067 023 ***150.00
Principal Place of Business Mailirig Address
3970 OAKS CLUBHOUSE DR.. SUITE 306 3970 dAKS CLUBHOUSE DR SUITE 306
POMPANG BEACH FL 33069 POMPANC BEACH FL 33069-3611 )
us us Luuarogd
> R i IR ER R
Suite, Apt. #, ete. Su’tt:e. Ant. #, alc. 00 NOT WRITE IN THIS SPACE
City & State ’ City:& State 4. FE| Number Applied For
. 59—2743802 Not Applicable
7ip Country Zip. Country 5. Certificate of Status Desired [ fg'gesqlﬁrdedc}“""a'
- ~= 6. Name and Address of Current Registered Agent™ — 7. Name and Address of New Registered Ageni
! Name
G & F MANAGEMENT & INVESTMENTS INC Streel Address {P.O, Box Number is Not Accepiable) “
3970 OAKS CLUBHOUSE DR.
SUITE 306
POMPANO BEACH FL 33069 oy FIL |2 coos

8. The above named entity submits this statement for the purpilnse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Sugnatuce, typed of ponted name of raguatered agent and ttle | appi_cab\a_ (NGTE Reqistered Agant signature required when reinstating DAFE
. o . ; — 111 .F e,

9. This corporation is eligible to satisfy ts Intangible ~o~~FILE NOW ! .FEE IS.$350.00om= <220 |0 ciocion Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contrioution. O Added 1o Feas
(See criteria on back] O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP " O Delete TITLE O chenge 7 Addition

e TREMBLAY, GUY o

STREET ADORESS | 3970 OAKS CLUBHOUSE DR., SUITE 306 STREET ADDRESS

CITY-ST-2IP POM AN H FL 33 ; CITY-§T-2P

e " Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

T R -7 ) TN O et TiTLE i o ’ O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21F

TITLE " [ Delete TITLE Cchange  [[] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CiTY-ST-2IP

TME " O oeee TE O crange (7] Addition

NANE NAME

STREET AGDRESS ' STREET ADDRESS

TITY-51-2P CITY-31-2F

TIE " O belete TILE [J change  [] Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Sectjon,119.07(3)(), Florida Statutes. | further Gartify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the 28 egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as rg Ch da Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with agraddress, wilh all other like gmpowered.

SIGNATURE: /s.:e e e

e 's/Q/wa—o (‘Omlw\"t\hfim ‘

N’ [ Date ~ Dayime Phone #

—

1

CR2E034 (%/99)



