2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095723 . .-

1. Entity Name

G.F. ENTERPRISES UNLIMITED, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90322 043 ***150.00

Principal Place of Businass

1430 N OAK PARK AVE.
AVON PARK FL 33825

Mailing Address

1430 N. QAK PARK AVE
AVON PARK FL 33825-2227

i

b

I

2, Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sdite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEf Number, £5-07935 ~ [Aepiied For
. 28 " [not Applicable
Zip Couniry Zip Cauntry - ' . $8.75 additional
. 5. Ceriificate of Status Desired g Foo Required
-+ - ——@-Name and Address of Curront Registered Agent-— S mm—m =72 NBM® gnd-Address of New Registerod-Agent=—
Nama
CHOQUETTE, ROBERT - - Street Addrass (P.0. Box Number is Not Acceptable)
1480 N. QAK PARK AVE.
AVON PARK FL 33825
City FL [ Zip Codo
" 8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, of both, in the State of Florida.
]
SIGNATURE -
Sighature, typed o prmad neme of Iagistared agent and Lie it applcabie (NQTE: Ragistered Agant signature requirsd when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, € mn G —
- . - N e .
_Tax filing requirement and elects todoso. ______ . __ After MAY.1, 2000 Fee will be $550.00.. . ':*‘;*—Tl‘s:: ’Funda::nci:?buti:: e m_, .,fgdgqoh;xfi .
(Ses criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Celste TiTLE Dichange [ aadition

MAME CHOQUETTE, ROBERT NAME

STREET ADDRESS | $400 N. OAK PARK AVE. STREET ADORESS

CrTY-gT-op AVON PARK FL 33825 cImy-Str-2p

TILE ] Deleta mLE Ochange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CIY-ST-21p

me | T T 7 ") opete ME - Ocrange [ Addition

NAME HAME

STREETADDRESS | $TREET ADDRESS X )

CITy-S§T- 2P . CITY-ST-2iP

THLE - Ot " fme- -] ——  —F& === —- [OGnge [Jaddition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e O veie TnE Clotengs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-S7-1P

TIE [ pekte TITLE Ochangz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP ‘

13. | hereby certim that the information supplied with this filing does not qualify for the exsmption siated In Section 119.0?&3)0), Flarida Stalutes. | further centify that tha information
indicated on this report or spoplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an ofticer or direcior
of tha corporation or tha receiver o trustea ampowered (0 execute this report as required by Ghapter 607, Florida Statutes: end that my name appears in Block 11 of Block 12 if
changed, or on &n attachmant with an address. wilh & other like empoweread. "

LS|c;.|~mrrur4|5. (ol

Ro@ERT G. CwoQueTTe "

CR2E034 (9/99)



