D
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P96000049866 ecretary of State
1. Entity Name
GOTIE ENTERPR!SES, INC. 04-28-2003 91373 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 296 PO BOX 2%
INVERNESS FL 34451 INVERNESS FL 34451 ]
N N NIRRTV R
Po Box  (,40617 PO Box 4oL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
éE\}E,E_L.\I H iwes fL EVCRLN H,l -8 Fl.— 53-3383637 Not Applicable
%TH AT Countal) SA ZiP3 quey Coinjys A 5. Certificate of Status Desired O gg';esqlﬁ:’:;“‘mal
_.6. Name and Address of Current Registerad Agent * 7. Name and Address of New Registered Agent
R Name T T T T T ] -
g:?g%ATl:gH;:_MS J Street Address (P.O. Box Number is Not Acceptable)

BEVERLY HILLS FL 34465

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the avligations of registered agent.

SIGNATURE

Signature, fypad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 '
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'wtrigbution ° O §c?d£i?o'\gzif ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME CONTI, NICHOLAS-J NAME
sTREeT acoress {33 S DAVIS ST STREET ADDRESS
orv-si-zp | BEVERLY HILLS FL CTY-5T-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o ) O pelere TITLE o i _ [JChange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O pekete TITLE O Change  {J Additian
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-S7-21P CITY-ST-2P
TITLE - O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to gxecute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ail pgr like empo .

2IRED T3 (352) 5045360
V4

FTURE AND TYPED QRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #
e %

[
Q

SIGNATURE:

CR2E034 (10/02)



