2001 UNIFORM BUSINESS REPORT (UBR) FILED :
X
v T -
- L ]
DOCUMENT # K70396 ~ Apr 19, 2001 8:00 am
1. Entity Name rjj S
GOBBEY ENTERPRISES, INC ecreta of State
S 04-19-2001 90301 011 ***150.00
Principal Place of Business Mailing Address
8445 BAILEY DR. 8445 BAILEY DR.
CLERMONT FL 34711 CLERMONT FL 34711 ‘
Us Us |
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘296421 6 Applied For
| Not Applicable
Zi Count Zi i
P Ly P Country 5. Certificate of Status Desired a $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name |
GODBEY, JAMES LARRY Street Address (P.O. Box Number is Not Acceptable)
8445 BAILEY DR
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE /S %ﬁ/ / Zeo /
ure, typed or printed name of ragistered agent and tilbwf w (NCTE Registered Agent signatura required when reinstating) DATE ™ ¥
9, This corporation is eligible to satisfy its Illangible FILE W FEE IS $150.00 ) o )
Tax ﬁ”ngre uire;‘en'tg;ng eolects 1;' doen 4 Atter MAY 1. 2001 Fee wi!l$be $550.00 10. Eiection Campaign Financing $5.00 May Be
g req ’ Ea/ ! ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State ‘
1. OFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O Cange [ Adion | &
NAME GODBEY, JAMES LARRY NAME 2
STREET ADDRESS | 8445 BAILEY DR STREET ADDRESS \ §
CITY-ST-2IP CITY-ST-2IP
CLERMONT FL 34711 g
TILE D O Delsta TILE CJ change [ Atition | &
NAME GODBEY, MARITZA RAFAELA HAME
STREET ADDRESS | 8445 BAILEY DR STREET ADDRESS |
CITY-8T-2IP CLERMONT FL 34711 CITY-ST-2IF ‘
TITLE [ Delete THTLE |;] Change {7 Addition
NAME NAME ‘
STREET ADDRESS | . STREET ADDRESS _ s %_H, o I
or-geae. - -0 - - ST - o e CCHYST-ZP T - B
TITLE [ pelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
THLE [ elete ITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CIrY-ST-2IP |
TITLE [ Delete TIME [Jchange [ Addition
NAME HAVE ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2P CITY-§T-7P ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or Z(ee e red-o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijlran $s, with all othestiE empgwered. !
L
4mes ar- @O/ér’ ﬁﬁ/ oo /
SIGNATURE: e Kartu WY 4
SIGNATURE AND TYPED OR PRINTE OF SKGNI FFICERYR DIRECTOR Dati Daytims Phore #
£ TR ’ r o Ry SVl g’ )
— N 7T



