2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
P99000021922 Apr 14, 2000 8:00 am
GET ENTERPRISES, INC. ecretary of State
04-14-2000 90076 048 ***150.00
Principal Place of Business Mailing Address
§77 DELTONA BLVD..STE.11 577 DELTONA BLVD.STEM
DELTONA FL 32725 DELTONA Fl. 327258040
> o A5 T RO ST R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f;’ ‘-__?f G Of? p)\ Not Applicabie
<l ’ | Gountry Zip - Country 5 Certi:rcale of Stat‘us De.s-i-red - |:| B $8'75 Additional
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TULEYA, GARY E Street Address (P.O. Box Number is Not Acceptable)
577 DELTONA BLVD.,STE. 11
DELTONA FL 32725
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

CR2E034 (9/99)

Signature, typed or prnted name of regislered agent and ttle If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
- Thi . . e ; 2 o T ! = y . e e e g T
8. :This corporation is eligible 1o satisfy its intangibte  jar=mreeRlRE-NOWHIFEE=1S-$158:00 s 10. Elaciion Campagn Franing $5:00 Way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O ¢ Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFiCERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [ Change [ Acdition
NAME TULEYA, GARY £ NAME
STREETADDRESS | 735 E. KICKLIGHTER RD. STREET ADBRESS
CITY-ST-71P LAKE HELEN FL 32744 CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-S1-21P -
TITLE O Delee TTLE : [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27
TRLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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, Fiorida Statutes; andc th my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf othE-r like empowered. y VLY

SIGNATURE: D 3”@@—?(60,- W E Tifeo o ) Yo7 _519-5¢
ME QF SIGNING OFFICER O{thc‘rok / Date  f // Daytima Phane #

e,

SIGNATURE AND TYPED QR PRINTED

f\




