2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000072137
GO-FORHT DIRECTIONAL DRILLING, INC.

Principal Place of Business

6332 SOUTHWEST 93RD AVENUE
MIAMI FL 33173

Mailing Address

POST OFFICE BOX 165036
MIAMI FL 33116-5036

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90070 045 ***150.00

IV

A RTALIA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50.
{See criteria on back)

City & State City & State 4. FEl Number Applied For
65—0858601 Naot Applicable
Zi Zi i iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addlttona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER[LAWY_ER Street Address (P.C. Box Number is Not ‘Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. "
TITLE PD O pelete TITLE [ change  [J Addition 8_
(5]

NAME BRINER, MARK NAME ‘g—
STREET ADDRESS | 6399 SOUTHWEST 93RD AVENUE STREET ADDRESS 8
CITY-ST-ZIP CITY-ST-2P

MiAMI FL 33173 g
TITLE STD O Delete TITLE [ change [ Addition | O
NAME BRINER, LAURIE NAME
STREET ADDRESS | 6332 SOUTHWEST 93RD AVENUE STREET ADDRESS
GITY-ST-2IP MlAMl FL 33173 CITY-ST-4IP
TIMLE 7 pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CNTY-ST-2IP CITY-ST-2IP
TITLE i [ palete STLE v . fommrmimm e - = e [JIchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the
indicated on this reporf?
of 1he corporation or th

Daytime Phone #




