2000 UNIFORM BUSINESS REPORT (UBR)

[EAIET]

1. Eniiy Name Feb 21, 2000 8:00 am
GOTIE ENTERPRISES, INC. Secretary of State
02-21-2000 90031 027 ***150.00
Principai Place of Business Mailing Address
174 NO FLORIDA AVENUE 174 NO FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 344531607
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEl Number 59-33 637 Applied For
83 Not Applicable
P Country 20 Country 5. Certificate of Status Desired O $8'75 Add'“mal
Fee Reguired
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Regislered Agent
Name
CONT|,”’N|CHOLAS J ' Street Address (P.C. Box Number is Not Acceptable}
174 NO FLORIDA AVENUE
INVERNESS FL 34453
City FL Zip Code
8. The above named entity subrmits 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 registerad agent and title f applicable. [NOTE: Regsstered Agent signature required whean renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financin
Taxfiling requirement ang elects to do so. After MAY 1, 2000 Fee wiil be $550.00 . Trust Fundagoiét“r?bution. " O fgj-e?:lotohg:sse
{See criteria on back) d Make Check Payable to Department of State
11. " - OFFICERS AND DIRECTORS .. . - 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
+ TITLE D 1 Delete TITLE . O change ] Addition
NAME CONTI, NICHOLAS J NAME
steer acoress | 33 S DAVIS ST STREET ADDRESS
oITY-§T- 2P BEVERLY HILLS FL CITY-§T-2IP
meE - D . . - ﬂ Delete . TImE [JChange [ Additicn
NAME GOSACK, WALTER . NAME
street aporess | 5325 EAST CLAYRE LANE ) STREET ADDRESS
GITY-ST-ZIP INVERNESS FL 34452 , CITY-S7-2IP
TRE - - [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .- CUTY-ST-20p -—
TILE - 3 pelete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE [3 Celete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-ZiP - CITY-ST-7IP

CR2E034 (9/99)

13. | hereby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Forida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or lrustee empowered {0 executs this report as required b)f Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
P
Q-/SO0(32)DA6PY £

Date Dayume Phone %

SIGNATURE:




