2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

13. | hereby certify that the information supplied with this fllingdoes not quality for the. exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementa) report ig true g#fll agfurate and thgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or (gt ' is rglorl as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with gp

SIGNATURE: A Sy A7 it EIG, . H-2-02 352 797422

: IGNATURE AND TYPED OR PRyTPE NA% DF SIGNING _OFFICER OFI DIRECTOR Date Daytima Phone ¥

GKF PROPERTES, ING ecretal) of State 2
R T 04-09-2002 90006 043 ***150.00
Principal Place of Business Mailing Address '
11325 CR 44 P O BOX 433033
LEESBURG FL 34788 LEESBURG FL 34749
2. Principal Place of Business 3. Mailing Address H"“ “ll ‘I"I mll II”I II““I"I u " ‘ ) | “ " Ill |I| III ‘
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1694352 Neot Applicable
P Counry ® Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fea Reqguired
) 6. Name and Address of Current Registered Agent 7. Name and Address 01 New Flegislered Agent
— C i T e -;N'ame" — e C — ST o LT e Tl
FULLER, G. KENT .
Street Address (P.O. Box Number is Not Acceplable)
11325 CR 44
LEESBURG FL 34788
& City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typaed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE i
9, 1hlsfﬁ$]rporatlt.)n is elwlglblg lc!) setlllstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il ‘g rgqunremen and execls 1o ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Ol Ghange [ Acdition | S
NAME FULLER, G. KENT NAME &
streer aooress | 11326 CR 44 STAEET ADDRESS 505
orv-stze [LEESBURG FL OITY-5T-7IP i@
vy
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TMEE= = | e = o = e m - O 1™ TV | 1 {1 SO F O el s - - - [lchange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAKE NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ Dalete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP



