2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002919

1. Entity Name

GHEEN VALLEY ENTERPRISES, INC.

Principal Place of Business Mailing Address
1114 SW 6 STREET 1114 SW 6 STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL.34974

I
v &

2. Principal Place of Business , ,3‘.72,Maili;ﬁg Address -. -
430 S /T Drive

I

Suite, Apt. #, etc. ¢ -Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90039 048 ***150.00

DO NOT WRITE IN THIS SPACE

I

Wi

City & State ity & State ’
)/@ eetlnbee. FL

4. FEI Number Applied For

éE‘D q 761? ¢2 Not Applicable

Zip Country BET‘? 9 L{ Czulnt%_A

5. Cenificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Namé'Z @. ‘,—e—‘(- ' l\:)&,n (LL/'

7. Name and Address of New Registered Agent

PRI U D e

ZEIGLER, NANCY :
1114 SW 6 STREET i“é%tidggss?
OKEECHOBEE FL 34974

Theechobee FL | 394

24

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

Naney MZeiglea

dlaw| ol

SIGNATURE
Signature.Yyped or brinted nme of registered agent and title it appl!able‘ (NﬂE: Fegistared Agent signatura raquirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE L":‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) a ;- Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TITLE [dGhange  [J Addition S_
NAME ZEIGLER, NANCY NAME g
STREET ADDRESS | 1114 SW 6 STREET STREET ADDRESS s
CITY-§T-21P OKEECHOBEE FL 34974 CITY-ST-2IP @
TILE vD 7 Detete TITLE [ Change [ Adgiion | &
NAME ZEIGLER, JOHN P NAME
sTReeT ADORESS | 1114 SW 6 STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE. . . s ————— - O pelete— . .. TMLE [O.Chenge [ Addition | _ _
e | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE [ Delete TIMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) N cy-st-zp

13. | hereby certify that the information supplied with this filing does nct gualify for the exemmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an att

SIGNATURE:

ment with }rv‘ess. with all other like empowered.

Daytima Phone #

5437




