2001 UNI*’ORM BUSINESS REPORT (I.|IBR) FILED

DOCUMENT # P99000033375 Apr 19, 2001 8:00 am
- Sty Neme = ecretary of State
G.F.D. ENTERPRISES, INC. .
) N 04-19-2001 90100 041 ***150.00
Principal Place of Businesé Mailing Address
1852 NW 57TH ST, 1852 NW 57TH ST.
QCALA FL 34475 OCALA FL 34475
2. Principal Place of Business 3. Mailing Address | H""“l HI ||| Im ‘ | |" ” “’ "m ‘ " ’““m l"“ |“| ‘III
518 NE 53RD STREET 518 NE 53RD STREET :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State E City & State | 4. FEtNumber  §G-3R76230 Applied For
OCALA, FLORIDA OCALA, FLORIDA Not Appiicable
Zip Country Zip Country | i . $8.75 Additional
. f f Status D d h
34479-1668 MARION | 34479-1668 MARION | ¥ Cenfieneolsausbesied L Eg'Raquireg
i[ &===——=""2m ~~6;-Name and-Address of Current Registered Agent—~ _ —~ -~ —— | |- __ 7. Name and Address of New Registered Agent o
ADAMS. BE c WM apa 13, 3mRTRALC.
! ADAMS ’ BERTRAM C. Street Address ! .0, Box Number is Not-Acceptable)
1852 NW 57TH|ST. 518 N. E. 53RD ST. | G T TN I TNy
OCALA FL 34475 OCALA, FL. 34479-1668| | oy
City N T Zip Code
|7 0Chin FL b7 1668
8. The above named emit;r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 1
i Signature, typed ‘?r‘ printed name of ragistered agent and lille it applicable. [NOTE: Registered AgeFl signature required when reinstating) DATE
et A i
. This ion is eligi isfy i [ FILE NOW!!! FEE IS $150.00 . N .
g, ¥hlsfﬁ_orporanc.)n is ehglrblde thJ sitlslfycrits Intangible After MAY 1. 2001 F Sllf$b $550.00 10. Election Campaign Financing $5_00 May Be
ax i erg rgqU|rement ana elects o do 50. er ’ eew | e N Trust Fund Contribution. O Added to Fees
(See criteria an back) r O Make Check Payable to Departiment of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT l 01 Delete TLE [ Change  [J Addition
NAME ADAMS, BERTRAM C NAME
smeer aocess | 1219 SE 19TH ST. 518 N.E. 53RD ST.| sweerAbDaess
orv-stze | OCALA FL 34471 OCALA,FL.34479-16[ 8 s
TME '] | [l Delete e [JChange [ Addition
NAME ADAMS, MARY P NAME
seeTacoRess | 1218 SE 19THST. 518 N.E. 53rd St. STREET ADCRESS
oav-s7e | OCALAFL 34471 OCALA,FL.,34479-166@UN-5-2°
L THLE 1 Delete TILE [JChange [ Addition
NAME NAME B, .
~3--STREET-ADDRESS [===m ——- o -~ - ST S oE AL oD e - B STREET ADDRESS - S TR T e - TETTIT e e T e e e SRR T cha o
CITY-§7-2IP CITY-T-2P
TILE (] Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pefete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADPHESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) B STREET ADDRESS
CITY-ST-2P i o CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
‘of the corporation or the receiver or rustee empowered to execuie this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an alte:chmem with an address, with all other like empowered.
SIGNATURE: ity €. EZAxsnd. APRIL 12 2001 (352)369-6204
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR | Date iayli el
|

CR2E034 (10/00)



