2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025130 Apr 25F12]65:(])) 8:00 am

GF INTERNATIONAL, INC. ecretary of State

04-25-2000 90105 030 ***150.00

Principal Place of Business Mailing Address
800 2ND AVE. SOUTH 800 2ND AVE. SOLUTH
SUITE 340 . SUITE 340
ST. PETERSBURG FL 33701 - §7."PETERSBURG FL 33701-4026 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number 59_3313272 Applied For
Mot Applicable

2ip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name- - - N .-
Parker, J. Kenneth
SALEM, RICHARD J ESQU StreetAddtess éP.d Box Nymber is Not Acceptabie)
101 E KENNEDY BLVD econd Avenue South
STE 3200 )
TAMPA FL 33602 iy Suite 340 Zip Code
St. Petersburg, FL | *"3%%01

8. The above named entity submits this statement for

SIGNATURE ; T - KEMNETYH FARKER, W / 2 >oca

rpose of changing its registered office or registered agent, or koth, in the State of Florida.

Signature, ty, 'or printed name of registered agent and htle If applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
- 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trzstllc:m ampaign Financing 0 $5.00 may Be
e und Contribution. Added to Fees
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIE PVST [ Detete TITLE : [ Change [ Audition
NAME PARKER, J. KENNETH NAME
sTReeT ADDRESS | 800 2ND AVE. SOUTH, #340 STREET ADDRESS
orv-sT2p | ST. PETERSBURG FL 33701 orry-si-2p
TINE D [ Delete TITLE [ Change L Acdition
NAME PARKER, J. KENNETH HAME .
STREETADDRESS | 800 2ND AVE. SOUTH, #340 STREET ADDRESS y
orv-sr-z¢ | ST. PETERSBURG FL 33701 cir-s1-zp
TILE [ Dalete TITLE O cChange [ Agdition
NAME R . - NAME L I, - - - -
i STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [} Additicn
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statwtes. | further certify that the inforration
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered to ex his report as raquired by Chapter 807, Plorida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all ot -émpowered.

SIGNATURE: ___ /é g O NNED T Kewmwern AREER [(227820-2492

E AND TYPED DR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Dafime Phons #

v ol

CR2E034 (9/99)



