2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000049866 Apr 27,2001 8:00 am

1 Eniy Nar ecretary of State
GOTIE ENTERPRISES, INC. 04-27-2001 90280 002 ***150.00

Principal Place of Business Mailing Address
174 NO FLORIDA AVENUE 174 NO FLORIDA AVENUE - -
INVERNESS FL 34453 INVERNESS FL 34453
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'3383637 Applied For

Mot Applicable

Zi Count Zi C
® oY © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONTI, NICHOLAS J
Street Address {P.O. Box Number is Mot Accepiable)

174 NO FLORIDA AVENUE

INVERNESS FL 34453
City e 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.

SIGHATURE

Signawure. typee or arnied name of registe-ed agent anc e if applicaole (MNOTE Regsterad Agent signature required when cinstating) DATE

9. This corporation Is eligible to satisty its lnangitie

Tax filing requirement and elects 1o do so. 10. E.Iect\on Carmpaign Financing $5.00 wmay Be
= ) Trust Fund Centribution. | Added to Fees
(See criteria on ack) ™ Wizka Ona
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velee “IMLE [ Change  [] Addition
KeAE CONTI, NICHOLAS J NAME
STREET a00RESS | 33 S DAVIS ST STREET 4DDRESS
CITY-ST-2IP BEVERALY HILLS FL CITY-ST-2F
TMLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2IP CTY-§T-2F
TITLE [J Delete TILE [ Charge  [] Addition
NAME HAWE
STREEY ADDRZSS STREET ADTRESS
GITY-ST-2IP CITY-ST-71P
THTLE [ Delete TT:E [ Charge [ Addition
NAME NAKE
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P°
TITLE O peiete TITLE [dCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71° SITY-ST-2IP
I O Detete TInE (] Change [ Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
| Gm-si-zp CITY-ST-2F

13. | hereby certify that ihe information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. 1 further cenlify that the information
indicated on this report or supplemental report is trug 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 trustes empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrese, with ail pHfer ke empower,
9// %/ (352)226-FY P

SIENATY

WURE AND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayims Prene #
7 //}V\)

CR2E034 {10/C0)

% ;



