2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70396

1. Entity Name

GODBEY ENTERPRISES, INC.

Principal Place of Business

10634 POINTOVERLOOK DRIVE
CLERMONT FL 3471
us

Mailing Address

10634 POINT OVERLOOK DRIVE
CLERMONT FL 347118473
us

2. Principal Place of Bu ess

_S¢4s- B

]

3. Mailing Address -

Alf-DAL.

Suite, Apt. #, etc

~QYYs-1oa)

Suile, Apt. #, etc.
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FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90046 034 ***150.00

e
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City & State ity & State — 4, FEI Number Applied For
C'/f’itfﬂoa.)f 'F,/A' Cf ﬂmaN f/A' 59-2964216 Not Applicable
3 597 . Cg nlsry 3 ;‘; // CSJ rgy 5. Certificate of Status Desired [ ?g'gg L:::jec:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GODBEY’ JAMES LARRY Street Add%sso (S{Jg: nﬁ‘:'mber::j Not Acc;‘tfble)z 2 V
10634 POINT OVERLOOK DRIVE
CLERMONT FL 34711 g¢7,/5- B pyA » D7
City@/"lmou?’ ‘ FL | Z0coce 3574/

2 office or registered agent, or both, in the State of Florida.

—
AR g

jnature required when reinstating)

DATE

9. This.corporation.is efigible to satisfy.its Intangitie__
Tax filing requiremeant and elects 1o do so.

After MAY 1, 2000 Fee WIII be $550.00

—~10-Electon Campaigre Financing
Trust Fund Contribution.

—$5.00 mayBe
Added to Fees

(See aritaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 , .
T D o Derete L Ol ctange B Addition | &
A GODBEY, JAMES LARRY N éoc/g Th WS Aaren ay )
sTree anoress | 10634 POINT OVERLOOK DRIVE STREET ADDRESS JYYS /5 Py §
CIvY-ST-2IP CLERMONT FL 34711 G- §7-2Ip O/ ensrrof, /4 22/ &
TImLE D i Delete TIMLE D [Jchange  [@fdition S
NAME GODBEY, MARITZA RAFAELA NAME God/Se /%m /249 s e
streeT aoomess | 10634 POINT OVERLOOK DRIVE STREETADCRESS | S90S~ fs.a, ey
crv-smzp | CLERMONT FL 34711 oTY-51-2P Senarr ot % 3y
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — - . .STREET ADDRESS. e i e S R
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME . . NAME
STREET ADDRESS ﬂ_ﬂ “ 1 . STREET ADDRESS
CITY-ST-2IP e ‘ ‘ - CHTY-ST-ZP

13. | hereby cerufy that the mforma!lon supphed with this filing dos
indicated on this report or supplemental repefis trup-arfd accuraty and that

of the corporanon or.the receiver of. trugkse emip
changed, oron"an. anachmem with gef addse

SIGNATU RE:

g this rg

ot qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o It have the same legal effect as if made under oath; that | am an officer or director

pott as f’\ hapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
G Y=19- 2008.359)¢ag.5007

Dats Daytims Phone #




