2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P970

1. [ntity Name

G&G OF LAKE COUNTY, INC.

00055808

Principal Place of Business
17521 US HWY. 441, STE. 21
"MOUNT DORA FL 32757

Mailing Address

17521 US HWY. 441, STE. 21

MOUNT DORA FL 32757

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Sep 09,2002 8:00 am
/- ecretary of State

(09-09-2002 90010 024 ***550.00

ISR

City & State City & State 4. FEI Number 753 Applied Far
59-34_ e 38 . Not Applicable
- Zi B - Country™ ~ Zi " Count iti
® vy P eunry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, MICHAEL J
17521 U.S. HIGHWAY 441
SUITE 21

MT. DORA FL 32757

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

City

FL ! 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy lts Intangible __|w-zs 2 <FILE NOWIHFFEE IS $850.00 " 20 10 EI tiom © a'i o Fnancin
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 ) T:.I(S:t Fun dagfmgbution 9 O Efd'gﬁoh’;zzsae
(See criteria on back) - Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change ] Addition
NAME - GOODMAN, MICHAEL J NAME
streer anoress | 17521 US-HWY. 441, STE. 21 STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze | CiTy-s1-2P oo
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |, STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
omstze L CITY-ST-ZIP

13. 1 hereby, certify that the information supptied wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘fidicatad:on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director

of the corporation or the receiver og4rustee em

changed, or on an‘attachment wit| agdres:

SIGNATURE: ___ SR

I

eregrto eX
ith al} other §ke emgbwered.

ARBEAREQUIRED

cute thigreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

G | e 7
SIGNA £ AND TYPE|
femo

R P@AME OF i@ OFFICER OR DIRECTOR

gode/j;/o 2

Daytime Phane #

™. raNAn}l

nw

CR2E034 (4/02)




