2000 UNIFORM BUSINESS REPORT (UBR) FILED

R .
[ ]
DOCUMENT # P97000059569 Mar 31, 2000 8:00 am
it | Secretary of State
GOOD N/AND PLENTY, INC.
03-31-2000 90099 005 ***150.00
Principal Place of Business Mailing Address
600 S5TH AVE SOUTH 600 5TH AVE SOUTH
STE 212 ’ §TE 212
NAPLES FL 34102 MAPLES FL 341026625
us us ) .
.3084 Tamami Tean . 300 5 pvenue  Sourn
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
205
City & State City & State 4. FEI Number 50-3457844 Applied For
APLES . Floeioa Nﬂﬂbﬁs Floeba Not Applicable
2ip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . N
Af103. - 1154 . 34102 U SA R el Fee Required
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
Narne
CLARXE. DOUGLAS ) _—M_Q—QL 3“’1:
' T " Streel Address (P.O. Box Nurnber is Not Acceptabls) - —
600 5TH AVE S. 200 S gpenus South
STE 212 _
F | Suaxe gos
NAPLES FL 34102 ?\I?’ ; FL I zgcwe
APLEE 4109~
8. The above named entity subsmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
S’lunaﬁa%'lvl?{?domoﬂ nama of regisersc agen! and e If appicable. (NQTE: Reglstered Agent signalre reguared whet ronstanng) DATE
[*4 E
9. This corporation is eligible to satisfy Its Intangible . FLLENOWII FEE IS $150.00 . . _J .o cocione e Einanci
Tax filing requirernent and elects 1o do so. " After MAY 1, 2000 Fee wiil be $550.00 ) Trs;lggﬂﬂa&n;&{lﬁtﬁ;ﬁmﬂng O fdsd.eodqohgzgsae
{See criterla on back) ] Make Check Payable to Department of Stats _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P . O petete e O NER ~ [Wenrge O additon | Z
NAME CLARKE, DOUGLAS G. NAME Dougras 6. CLARHE -4 =
sweer anoess | 600 5TH AVE-SOUTH #212 STREET ADORESS | 3OO s'tb aualNue SouTH, Qg B 305 .
CITY-ST.2P NPALES FL 34102 CTV-SI-ZP | MapiEs €. 3o -
e 3 erete s (Jchange  [F Addition | <
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-ST-2P i CIY-ST-2p
TE T O Delete e .= T Decrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P —— = - -~ . Q§-ooy.srap - . . P,
Tme L7 Delere TINE ' O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-ST-2IP
e 3 Delete TITLE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- P CITY-ST. 2P
e O oatete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - CIvyY-51-21P
13, | hareby cenify tnat the information supplist with this filing does not quality for the exernption siated in Section 119.07}[3)(5). Florida Statules. ) furiner cerlify thal 1he intormation
indicated on.this report or supplemental reportis true 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 trusteg empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment y esgfwith alt other like empowered. L
SIGNATURE: RV A4
su}uf}ﬂ}é ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
[




