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2003 FOR PROFIT CORPORATION

FILED
Sgp 08,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT # P98000017068

1. Entity Name
FLORIDA G & T, INC.

06-09-2003 90110 041 ***150.00
09-08-2003 90138 037 ***400.00

Principal Place of Business
T430 US HIGHWAY 1
VERQ BEACH FL 32967

Mailing Address
7430 LS HIGHWAY 1
VERQ BEACH FL 32967

——

L

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. L] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number 65'07358% Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desved. [ 9873 Additional
Fee Requlred
6. Mame and Addreas of Current Reglstered Agont 7. Name and Address of Now Registored Agent
. i e e x| NETO ez T et e e
e R s ot TR me W ST e Shimamt - - J N s aad b R m— e T = me T e r—.
WELPER, SUE L .
Street Addrass {P.0. Box Number is Not Acceptable)
7430 US HIGHWAY 1
VERO BEACH FL 32967
City FL l Zip Code

8. The above named entity submits thls statement for the purposés of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations isterad agent,
 SIGNATURE M 51_9.0.!/\

Signaturg, Wamdmdrw-d-hwﬂmhﬂ applicable.

(NOTE: feghsterad Agent sigrature rquired when reinstating)

DATE

- _._FILENOWN!_EEEIS§15000 . _f
»  After May 1, 2002 Fee will be $550.00 :

8..Election Campaign-Financing -
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

‘Make Check Payable te Florida Department of State

10. - OFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE? p T Delete ILE O Chenge [ Adgition | &
NAME CHRISTENSEN, SHIRU O RAME e
smaT aooress | 311 STIRRUP KEY STREET ADDRESS §
arv-s1.2¢ | MARATHON FL 33050 CIv-ST-2P a
T ST . [ Deiete e ClChange L] Addilon g
HAME WELPER, SUE L NAME
sSTREET ADDRESS | 7935 O8TH AVENUE STREET ADDRESS
omv-si-2¢ | VERO BEACH FL 32867 cirv-57-2
TILE [ Deleta THLE OcChange T Addition
_NAME.___.. - e e e e [ NAME s o | o e | —
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cinv-57-2p
TME £ Deete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CiTy-S§T-2P
TITLE 3 Detete TILE CiChange [} Additlon
NAME NAME
~§~STREET-ADDRESS .{ g e g . e — s —mm o e[} STREETADDRESS | _ ) ) —
CITY-51-29 CITY-§1-2p - T o7 -
e ) pelete TILE Cchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-5T-2P
12. { hareby centify that the information supplied with this fiing does not quality for tha exemplion stated in Section 119.07{3)(i). Florida Statutes. | funher cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | aman officer or direcior
of the corporation or the racaiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that rmy riame appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.
h Wi -
SIGNATURE: ___ SR WUIRED shlod  megnsqsad
swnxrunemnmsn UR PRINTED NAME OF SKGHING OFFICER OR DXRECTOR T Voaw Daytime Phone #




