2000 UNIFORM BUSINESS REPORT JUBR})

DOCUMENT # P99000047561

1. Entity Name

THE GREAT GOOD PLACE, INC.

Principal Placé of Business

5323 5W. BIST TERRACE STE. ASB
GAINESVILLE FL 32608, .- = -

Mailing Address

5323 SW. NST TERRACE STE: ARB
GAINESYILLE FL 32608-8126

2, Principal Place of Buginess

3. Mailing Address

Sulte, ApL. #, eto.

PoT8 RLLLL

FILED
May 18, 2000 8:00 am
Secretary of State

05-01-2000 90059 050 ***150.00

L

|

[T

Suite, Apt. 4, &, 00 NOT WRITE N THIS SPACE
City & State City & State . FEI Number Applied For
56’{ AL IB LA Not Applicable
2o _Country Zip oo - | Country - . $8.75 additional__
-~ 5. Certiticate of Status Deslred = Feo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
TAYLOR’ TMOTHY G . Sireet Address (P.O. Box Number is Not Acceptable)
5323 SW. 9157 TERRACE STt ASB : -
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity subrmits this statement tor tha purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signatwe. typed or phttad nama of registared agant and hise \f applicabls. {NOTE' Registerad Agent signatura fequlred when reinstatng) DATE
8. This corparation is eligible to safisfy its Intangible . FILE NOW!1 FEE IS $150.00 10. Cloct ian Financl
Tax filing requiremant and elec!s to do so. After MAY 1, 2000 Feo will be $550.00 Trust|g:r$a‘£3:?k::1tig\nam " fg;‘got:ﬁ-?ﬁae
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
WILE D (] betete TmE [ Change [T Additicn
HAME TAYLOR, TIMOTHY G ) t NAME
STREET ADDRESS | 422 NW. 101 COURT s 2.Si d 2.M STREET ADDRESS :
CITY-$1-21P GAINESVILLE FL M CITY-s1-ZP :
TILE ?:_{ . A M ‘& w(( AN b [ patgte TINE [ Change [ Addition |«
NAME KAME
STREET ADDRESS bls s ‘:‘ “01 AW-”' . Imu’re( STREET ADDRESS
oTY-ST-2P WiitwwepPY  EL. _R2E6F _|owstw e o
TILE don [?{?DS ey KA AD O Detete l (] Change {7 Addition
NAME < - — S CYCTANY.
STREET ADDRESS 53 23 S w 0' C 1 TM‘ STREET ADDRAESS __?’___,__#__,_.-
CiTy-sT-2P S A R cp‘\ INFVLLE 32606 CTy-st-7P
TME 3 Dtera e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2ip CITY-ST-21°
TIME ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Delete TmE [0 Change L] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2P CITY-57-2P

13, | hereby certify that the infarmation supplied with this fdlng
indicated on this report grswpplemental report is true an
of the corperalion or thy dr or trustee ampoy
changed, or on an atta i3%th an address, wil

SIGNATURE: __ N OZCA I

siher li S gmpewared.

does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | gm an officer or director
arad to execute this report 4s required by Chapier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

SIGHATYAE AND TYPED OR PRINTED NAME OF SIGNING DFF!CERBH..DIHEC’TOH

Daytima Phona #




