FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000021922 ecretary of State

1. Entity Name 04-25-2003 90160 011 ***150.00

GET ENTERPRISES, INC.

Principal Place of Business Mailing Address

577 DELTONA BLVD..STE.11 577 DELTONA BLVD.STE.1Y

DELTONA FL 32725 DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address H"“"‘ ||| ‘l“l mu |||" “m |||” I|“| "m “lll ‘I"l “Ill ”ll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3560592 Not Applicable
dn Country Zp Gounlry 5. Certificate of Status Desired O $875 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

;;j;EDY;.’Tg:;YBEVD.STE'l i Street Address (P.C. Box Number is Not Acceptable)
DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statemeqt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
\
e ——

the obligations cf registered agent.
MAD\A Y -2 /-en

L
SIGNATURE Signature, typad of prﬁ%d agent and l\ﬁg'lr—;iﬁlable. \' \ (IVTE: Registered Agent signature raquirec! when reinstating) DATE
. FILE NOWtI FEE IS $E:i?0 ‘ 9. Election Campaign Financing $5.00 m
. After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, O Add'éd to F?t;sB °
\(ake Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Crange [ Addition
NAME TULEYA, GARY E . NAME )
staceT apoRess. | 735 E. KICKLIGHTER RD. STREET ADDRESS
crv-s-ze ) LAKE HELEN FL 32744 CITY-$7-2IP
TITLE VP [ Delete TITLE [JChange [ Addition
NAME PETERSON, CARLA ' NAME
streer aooress | 5770 DELTONA BLVD #11 STREET ADDRESS '
CITY-ST-2IP DELTONA FL 32725 CITY-8T- ZIP
TITE ' I Delste TITLE - e [ Change [ Addition
NAME - L T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {0 pelete TITLE [ Change  [J Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P . CITY-ST-2IP
TITLE . [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [O change (O Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ) CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report 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 tha corparaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it~
changed, or on an attachment with an address, with all \her like empowereg. /a

2 -

SIGNATURE: ___SIENATHIGE RIKGIRRG Y-203  33~57973 599,7
) SIGNATURE AND TYPED OR pnm‘rswme OF STGNING OFFICER QQRF{TN\ Data Dayli}e Phdne #

AY  ¥£80800

CR2EQ34 (10/02)



