2000 UNIFORM BUSINESS REPORT (UBR)

6/

DOCUMENT # N9S000001572 -

1. Entity Name

GOOD AND FAITHFUL SERVANTS, INC.

Bk FILED

Mailing Address

P.O. BOX 161157
MIAME FL 331161157

Principal Place of Business

15450 SW. 134 PLACE UNIT 510
MIAMY FL 33177

Jun 29,
Secretary of State

06-05-2000 90013 021 ****6].25

2000 8:00 am

2. Prin¢lpal Place of Business 3. Mailing Address
19T SW 12T (4r. Ct P.p. Box 1ol
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State , City & State - M 4, FE| Numpaer Applied For
hactdms  FL Miami Fl,o;ﬁdﬁv (5-0545500 Not Applicable
- Zip ) Country Zip Country o . $8.75 Additional
- . §. Ceniticate of Status Desired ]
537?(4’ JSA A5 1| & US A Faa Raquired
6. Name and Address of Current Raglsiered Aml 7. Name and Addross of Naw Registered Agent
Name
A'nﬁc-la M. Poole
Street Adgress #.0. Box Number is Not Accaptable)
_ POOLE, ANGELA M T I 1911 5w 121 tarcle. Courk
~15490°S.W- 134 PLACE~UNIT 5w-—>—nf-«) o dress
MiGvnt 331§ (o
8. The above named entity submils this slatament for the purposs of changing its registered office o registered agent, o both, in the state of Florida,
SIGNATURE W M ﬂﬂy&; /4'71&{’[4. M. /oa/c. Presiden t ..5[}_/00
Signaturs. tybbd or printed name of registered agert ond o § spphcaie.  J  (NOTE: Registersd Agant signatuve required win cainstating) DATE
FLE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payabis to
FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
me D Predrden t 3 Delete TME O change  [J Acdidion §
NAME Aﬂncjc{ a M. roeole NAME g
smraniess | 5 0, S 127 evelte Couvt STREET ADORESS g
cITY-$T7-1P M ¥a‘m-| , FL‘ 3% G cIY-ST-2IP _ S
D Vice - President O elete TRLE [Jchange [ Addition | S
NAE Corey D Poole NAME
SRETAORESS | 16 | 7 %0 1277 Grele Court STREES ADDRESS
CITY-5T-2P M \‘CIW\ " CFh 32, b [ CITY-5T-21P
oy Secretav 01 osters Tme ClChange [ Addiion
NAME Don‘5 L. 055 NAME
[ STEARESS | Vog it o ML Lane  Rsmeess) e
CITY-ST-2P Migmi, b 3317 [ CITY-ST:7P '
TilLE [ Delete e O crage [ Addition
NAME NAME o R
comerramnmess [ o e m S e e 2 U R GIERT AQBRESS | T T S Hem——= - -
CITY-ST-2P CITY-SF- 1P o
TE T Delete TME ; ] Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDAESS
CITY-$7-7IP ciry-S1-2IP
e G Deles TmE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-sT-21P CITY-S1- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.037&3)0), Florida Statutes. | furlher certify that tha information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same fegaf effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacuta this raport as raquired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with alt other like empowerad. (3 5 )
o
yile 7 /‘ =y 200 Iﬂ -
SIGNATURE: __ Lo D NE 3G NRE D ofa M. Fodle. 5/1/ o0 2se-a033
BIGNA TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR J Dats Daytime Phone #

is
]



