2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.G.F. ENTERPRISES IIl, INC.

P93000026073

/

Principal Place of Business

Mailing Acdress

FILED

Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90237 036 ***550.00

2676 US 1 SOUTH 2676 US1 SOUTH
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32085
us us

2. Prmtipal Place of Business 3. Mailing Address

s

Suite, Apt. #, etc. Suile, Apt. #, etc.

O R L

DO NOT WRITE IN THIS SPACE

d$ S/86e10

siGNaTuRe: | SIGNETURE REQ

7 ,ayﬁ/ 90y 725 3884

City & State City & State 4. FEI Number Applied For
59-3179881 Not Applicable
Zj Ceount Zi ntr iti
P oumty ® Country 5. Certificate of Staws Desred ~ []  58+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o R R Name~—"~" e e o
GRAU » ROBERT Street Address (P.O. Bax Number is Nol Acceptable)
2676 US 1 SOUTH
SUITE 203 L
ST AUGUSTINE FL 32086 City FLL [ 20 Coce
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 registered agent and tite if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
' FILE NOW!!! FEE 555::;\
8. This corporation is eligible to satisty its Intangible : A . . ) .
s . 10. Election Campaign Financin,
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be $750.00 P |g . g $5.00 May Be
7 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE O Change [ Addition | S
NAME GRAUBARD, ROBERT NAE )
sraeeT anoress | 33 WATER ST. STREET ADDRESS §
crv-st-zp {ST. AUGUSTINE FL 32084 GITY-$T-2IP w
— 1
TILE D [ Delete TILE [ Change [ Addition | O
NAME GOGGINS, STEVE NAME
STREET ADDRESS | 10750 HAMPTON ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
me [ Detete TOLE [ Change [ Addition
TeNAME - - - | e e e T T g o [ NAMEL - |
STREET ADDRESS STREET ADDRESS T
GITY-ST-2IP CITY-ST-21P
TITLE [ pejete TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TILE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-ZIP
TIMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and hatsy.gignature shall have the al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute thigTeport as réquired by Chapter €07, Florida utes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit?@l! other like ef powere 2
P

Date Daytime Phone #



