2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095842

1. Entity Name

FILED
Jan 18, 2001 8:00 am
Secretary of State

G.F. FORD, INC. =7
01-18-2001 90027 038 ***150.00
Principal Place of Business Maiting Address |
15278 CRICKET LANE 15278 CRICKET LANE
FORT MYERS FL 33919 FORT MYERS FL 33919 VUT1IUW
~2--Foncipal Flace of Business 3. Malling Address H"”m Vl ’I” " m "I "’I " I III I I m” |m| ,m !"I
Suite, Apt. #, etc, Suite, Apt. #, éIC. - -D0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number  §5-0794541 Applied For
Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS, EDWARD Streel Address (P.0. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD reel ress . Box Number is Not Accep
STE 202
FORT MYERS BEACH FL 33931

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

Signaturs, typed or printed name o registered agent and tille if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

+9. This corporation is eligible fo salisfy its Intangible _

Tax filing requirement and eletts to do s0.

¢ oerseeEILE NOWH! FEEIS $15000 -
== TAGr MAY 1, 2007 Fee will be $550.00 =

10, Election Campaign Financing _

Trust Fund Contribution. Added to Fees

$5.00-May,Bq~; L

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [] Ghange  [] Addition
NAME FORD, GERALD F NAME
street aooeess | 8475 CHARTER CLUB CIRCLE, SUITE 3 STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33919 CITY-ST-2IP
TITLE STD [ pelete TITLE ] Change  [] Addition
NAME FORD, PATTI L NAME
staeer aneress | 8475 CHARTER CLUB CIRCLE, SUITE 3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33019 CIrY-51-2IP
TITLE ™1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delste TITLE O Change [T Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS —
CITY-ST-2IP . ~CTYESTIP T
—TTE— 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherJj

-

SIGNATURE:

e empowered.

latitrys F fos

Yl ~

#SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aesnli)  ([56r 41y.

Paytima Phone #

CR2E034 {10/00)




