e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am

DOCUMENT # M78691 ret of State
1. Entity Name eC e al y
G & F LAND COMPANY 09-12-2001 90004 042 ***550.00
Principal Place of Business Mailing Address
860 STATE ROAD 434. NORTH 860 STATE ROAD 434, NORTH R RV YRy NS )
SUrE 7 SUITE 7
B o VR KR R AT AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2887797 Not Applicable
o Country ap Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e el TR L — v s ™ R R i - - -l\_lame...-n---z-_—,,'_un_._. B R - TS o e F

GOODMAN, LAUREN C Street Address (P.C. Box Number is Not Acceptabla)

860 STATE ROAD 434, NORTH

SUTE 7

ALTAMONTE SPRINGS FL 32714 City FL | ZrCode

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 registerad agent and tite if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWY! FEE IS $550.00 10. Elecii lan Enanci
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 0 Tri‘;:";ﬂﬁg’;ifgmig:m‘”g O fgﬁ?o"g:ifa
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Gelete TILE [change [ Addition
NAME FEINSTEIN, JEROME D. NAME
smeeTanoress | BB0 STATE RD 434 NORTH #7 STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS FL CHTY-5T-21P
TITLE vD (7 Delete ML O cChange [ Addition
NAME GOODMAN, LAUREN B NAME
sTREET ADDRESS | 860 STATE RD 434 NORTH #7 STREET ADDRESS
GITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TITLE T [ Detete TITLE [ Change [ Addition
NaME T |TGOODMAN; MICHAEL A -~ 7 meem e T mE e e T s T - meemems o B T S
streer aoRess | 860 STATE RD 434 NORTH #7 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-2IP
TILE Vs . 2 celete TITLE [ change  [] Acdition
NAME GOLD, SCOTT NAME
streeT AnoRess | 860 STATE RD. 434 N, STE 7 STREET ADDRESS
are-s-7p | ALTAMONTE SPGS FL 32714 CIrY-57-2IP
TLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE ‘ ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a S ith all other tike empoweread.

SIGNATURE: FURE REQUSESN Cadl Nglo  wnws-usss

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/01)



