2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017068

1. Entity Name

FLORIDA G & T, INC.

Principal Place of Business

7430 US HIGHWAY 1
VERO BEACH FL 32967

Mailing Address

7430 US HIGHWAY 1
VERO BEACH FL 329676913

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

T City & State -~ - = - - T City & Slata- == - - = " | a"FEINUMber ap AvAROAE" {7 |Applied For
650736805 A
Zi Count Zi Count ' i
P iy s ountry 5, Certificate’sf Status Desired O $8‘75 P_.ddmonal
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WELPER, SUE L
7430 US HIGHWAY 1
VERO BEACH FL 32967

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

City

FL lZipCode

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

SIGNATURE -

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [JChange [
NAME CHRISTENSEN, SHIRLI O NAME
smeer sooRess | 311 STIRRUP KEY STREET ADDRESS
CITY-ST-ZP MARATHON FL 33050 CITY-ST-2ZIP
THLE ST O Delete TITLE Cchange [
NAME WELPER, SUE L NAME
STREET ADDRESS-|=7935-96 TH-AVENUE ~= - = = ~—[R~STREET ADDRESS ] - - -
CATY-ST-7P VERO BEACH FL 32967 CITy-8T-71P
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZP
e L eles TILE D Change [ #aeier
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
TITLE [T ekete TITLE () change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADCRESS
CITY-ST-21P CY-$T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
C\TY-ST-ZIP“ .. - e CITY-5T-2IP

13. | hersldy Geitify thai thé information supplied with this filing does not qualify for the sxemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this.report or. supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver or trustee empowered ta 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 attachmel ith an address, with all cther like empowered.
N et N o TERS ‘
SIGNATURE: &m*\: Wy NG HAUIRED

2000 T\ -TB- 4228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gz

L' Dae Dayume Phona #




