..2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # POB000067312 | May 17, 2000 8:00 am
1. Entty Name Secretary of State
GO FLORIDA, INC. 05-17-2000 91014 001 ***300.00
Priﬁcipal Place of Busingss Mailing Address
i35 £ VINE STREET 1325 E. VINE STREET
TR 34744 KISSIMMEE FL 347443619 10001
T e (T
\RMOH ENTRES K \Wwoz Z9OENE s
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
Eﬁ . g% < | Y\‘_S:% q - 59-34078% Not Applicable
"il:) W CO\“;LW% o Zipd;m\]( Coun{yLS o 5. Certificate of Status Desired ] ?g-gi lﬁg‘g“"“a'
-7 0 777§ Name and Addrezs-of Current Registered Agent- ___ .. Jr . 7. Name and Address of Ijg_n_aggg_lgle:gﬂ Agent
Name  ~ T =
FISHER, KARL J . -
1325 E. VINE STREET ) ) .
KISSIMMEE FL 34744 - _‘
R ESHAN - FL | "5ty

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

<
SIGNATURE % Mﬂ \- ©6
Signatufa, typed or printed name of registerad agent and Ytle if applicabla. (NOTE: Ragisterad Agent signature réquired when reinstanng) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE iS $150.00 10. Election Campaian Financi
> oy i 3 paign Financing $5,00 May Be
Tax fllmg re.;qulrement and elects to do so. ﬂ/‘; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) ’ Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE PD e O oelete TITLE [ Change [ Addition %
NAME FISHER,'JACK =~ -~ NAME s
STREET ADDRESS | 1525 E. VINE STREET STREET ADDRESS =
CITY-ST-7PP KISSIMMEE FL 34744 CITY-ST-2IP

n
TITLE VD 1 Delete TITLE [JChange [ Addition | <
NAME FISHER, SUE NAME
STREETADDRESS | 13285 E. VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE ‘FL 34744 CITY-ST-21P

CTIET T S . - O Delete TIE C—- - - -~ —=—[]Change - [o] Adaitioni |-

NAME FISHER, KARL J NAME :
sTReet ADDRESS | 1325 E. VINE STREET STREET ADDRESS
CITY-GT-71P KISSIMMEE FL 34744 CITY-ST-7IP
TITLE T O Salete TILE [ Change  [J Addition
NAME FISHER, SUE = NAME
STREET ADDRESS | 1325 E. VINE STREET STREET ADDRESS
CITY-5T-2IP KlSSiMMEE FL 34744 GITY-ST-2IP
TITLE - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
i ] beteta TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit all othef like empowered.
SIGNATURE: _ %/ S O\Soer G008 hoatp\Eiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #




