2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 158697 FILED
1. Enlity Name Feb 07, 2000 8:00 am
GO FOR IT BROKERAGE INC. Secretary Of State
02-07-2000 90030 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 14610 P.O. BOX 14610 -
BRADENTON FL 342804610 BRADENTON FL 34260-4610
T s AR TR AR
Suite, Apt. #, atg, Sufte, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0183675 Not Applicable
Zp Couniry Zp Couniry 5, Certificate of Status Desired O ?ese.;z; L:;?:cilional
§. Hame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e L T Name
MATTHEWS, TERRENCE T B vy . 5
' Street Address (P.O. Box Number s Not Accepiable) -
5190 26TH STREET WEST., STE D
BRADENTONM FL -
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titie ¥ applicabla, {NOTE: Ragsterad Agant signatura required when rsinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Bleciion Campaign Financing $5.00 May Bo
Tax h&m_g reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Feas
{See critaria on back) B Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TILE PD T Delete TLE [} Change [ Addition
NAME SHEFFIELD, DONALD R NAME '
streer aoovess | 7719 24TH AVENUE WEST STREET ADDAESS
CiTY-ST-2IP BRADENTON FL 34208 CITY-57-2IP
ME 13 Delate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
ME [T pelete e Clchange [ Addition
NAME RAME
STREET ADDRESS |~ e e e STREET ADDRESS
CITY-ST- 2P CITY-§7-21P T - - mae— - —_—
TLE [ Delete e [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2ip CITY-ST-2P
TME .' [ Deiete TILE Tl change [} Addition
NAME .. NAME
STREET AODRESS STREET ADDRESS
ITY-ST-71P . CITY-ST- 2P
TLE | [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oToerap CITY-37-2IP

i3. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the intcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Fiorida Siatutes; and that my name appsars in Block 11 or Block 12 i
changed, or on an attachmeny®th an address, with ali other like empowered. o

SHANATURE:

Daytime Phona ¥




