2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085704

e

1. Entity Name

GERMAN & GUNN ENTERPRISES, INC.

Principal Piace of Business

6035 FT CAROLINE RD
STR 15

JAGKSONVILLE FL 32277
us

Mailing Address

P.O. BOX 11661
JACKSONVILLE FL 322331661

2. Principal Place of Business

LIHS I::ch Caro);“u(- RJ

3, Mailing Address

LIYS Fi. Carplive R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90018 050 ***150.00

IR0

|

o

DO NOT WRITE IN THIS SPACE

ity & State

_City & Srate

4. FEI Number 59'3404636

Applied For

icksov vile . El dackspwur Il > £l Not Applicable
2 ,S‘;__) n) Cﬁtr\ys .3 gp'l o) 7 ?‘ijys 5, Certificate of Status Desired | gg'zg] l‘:’i‘i‘ﬂﬁ“"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERMAN, OSCARA

Narne

Street Address (P.O. Box Number is Not Acceptable)

7247 RHODE ISLAND DRIVE E
JACKSONVILLE FL 32209
City FL 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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and ttle if applicabla. {NOTE: Registered Aganl signature required when reinstabng) DATE
. e e . "

8. This corporation is eligible to satisfy its intangidle | FILE NOW!!! FEE IS $150.00 — -] 10. Etection Campaign Financing $5.00-May 8¢

Tax filing requiremnent and slects to do so.
(See criteria on back)

“Aftér MAY 172000 Fes will b $550.00
Make Check Payable to Departinent of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE VPS O pelete TImLE [JChange ) Addition
NAME GUNN, WILLIEE D NAME

streer aporess | P.Q. BOX 11661 STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL 32239 CITY-ST-ZiP

TITLE PT O pelete TIME [ Change [ Addition
NAME GERMAN, OSCAR A NANE

streer aooress | 7247 RHODE ISLAND DR. E. STREET ADDRESS

CITY-S1-2°P JACKSONVILLE L 32209 CITy-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-ZP

TITLE [ celete TILE O Change [ Addition
NAME e HAME

STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-§T-2

TIMLE {7 Delete TIME [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST- 2P

TITLE [ pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). 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 same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attac

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

nt with an address, withah other like empowered.

(]
A=

REn

ED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EO34 14’



