2000 UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT # P92000015285

1. Entity Name

GOP, INC.

Mailing Address

PO, BOX 822
BUSHNELL FL 335130892

Principal Place of Business

P.0. BOX 8%2
BUSHNELL FL 33513

2. Principat Place of Business 2. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90043 050 ***150.00

R

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-3157803 Not Applicable
Zp Country ap . | Sounty —|~5: Conifisite ot siFs Desied ~ []  98-75 Additional
L e, e o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARROTT, G.0.

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00

RT. 1 BOX 265
BUSHNELL FL 33513
City FL Zip Code
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
Signatura, typed or pnnted name of registerad agent and title if applicable. (NQTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Contribution. Added to Fees

of the corporation or the receiver or trusjes empowy
changed, or on an attachment with an fddress, wi

SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O chargz [ Adéiton | §
HAME PARROTT, G O JR HANE e
streer aporess | RT. 1, BOX 265 STREET ADDAESS g
CITY-ST- 2P BUSHNELL FL 33513 CITY-ST-2IP 'éJ
DILE STD O petete TILE O Change ] Addition | O
NAME PARROTT, GLORIA HAME
steer aooress | RT. 1, BOX 265 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-7IP
TITLE - - ~-Coeete == fTme = T -+ - - - ~ — "] Changa  [J-Addition™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fjfg doeg not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug#and accpirate and that my gigs 5 5Bl have the same legal effect as it made under oath; that | am an officer or director

se iy Chapter 607, Flotida Stalutes; and that my name appears in Block 11 or Block 12 if

s

/ L2 DD (352\!66’—03

Date Daytime Phtine £="




