2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P99000033375 .~ FILED
1. Entity Name
May 15, 2000 8:00 am
G.F.D. ENTERPRISES, INC. S ecre tary 0 f S tate
04-11-2000 90234 016 ***150.00
Piincipal Place of Business Maiting Address
1852 Nv¢ 57TH ST 1852 NW S57TH ST,
QCALA FL 34475 OCALA FL 34475-3032
|
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Zip Country Zip Courtry ” ; $8.75 additional
5. Cerificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name = ' - ) -
ADAMS, BERTRAM C | Street Address (P.O. Box Number is Not Acceptable)
1852 NW 57TH ST.
QCALA FL 34475
[ City FL [ ZpCode
8. The above named enfity submits this statement for the purpose of changing s registered office of registared agent, or both, in the State of Florida.,
SIGNATURE
Signaure, typed or printed name of registared agent and tite ¥ applicable. {NOTE: Registerad Agent signaturs raqurred when rainsiating) DATE
9. This corparation s eligible to satisly ts Intangible FILE NOWY! FEE IS $150.60 . - ‘an Findrcing
Tax fing retuirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;::!? Campaign Finéricing O $5.00 May Be
= und Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Departmtent of State
1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TU OFFICERS ANC DIRECTORS IN 11
©mE PT 7 Detete T Olchange [ Addition | &
NAME ADAMS, BERTRAM C RAME _ e
steeeTanoress | 1219 SE 19TH ST, STREET ADDRESS 3
omv-st-22 | QCALA FL 34471 Gy-5T-7P &
wme VS 7 Detete e Dl crange [ Aodtion | &
NAME ADAMS, MARY P MAME
ineET achess | 1219 SE 19TH ST. STREEY ADDRESS
orv-sr-2¢ | OCALA FL 34471 emy-sT-z
nne —— - - . 0] oetets me . | ——me - .= [OcChange~ [] Addiion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
me ) pesste TME (] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP GTy-57-21
MLE O getete TITLE . [dchange [ Addttion
NAME T " NAME
STREET ADDRESS _ [ STREET AUDRESS
CITY-ST-2p oY -ST-TiP
e Doewe ¥ wne } [IGhange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
TTY-57-2P GIFY-ST-2P
13, { heraby certify ihat the wtormation suppiied with this fling does not qualify for e exemplion staled in Saction 118.07(311, Foida Stautes. | lurther certify that the information
indicated on this raport of supplernental report is true and accurate and that my signature shall have the same Jegai eHect as if made under oath; that | am an officer or directer
of the corporation or the receiver of frusiee empowersd 1O execute this report as required by Chapier 807, Florida Siatutes; and that my name appaars in Block 11 or Block 1211
changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: A4 enZiise. (. (Zeftrea. BERTRAM C APINS 4-7- 200/552 3474204
SIGNATURE ARD TYPED OR PRINTED HAME GF SIGRING CFFICER OR DIRECTOR Date /. DayhmePhoned




