2000 UNIFORM BUSINESS REPORT, (UBR) ¥

5. Enity Namo May 22, 2000 8:00 am
FIVE G ENTERPRISES, INC. Secretary of State
05-02-2000 90046 034 ***150.00
Principal Placa of Business Mailing Addrass
4935 MW 135TH ST, 4935 MW 135TH ST,
REDDICK FL 32686 REDDICK Ft. 32686-3989
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59-358222°7 Not Applicable
aip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Dasired (] Poa Required
5. Name and Address of Current Registered Apgent 7. Hame and Address of New Registored Agent
- s e - Name - : e -
GRIFFIN, DANIEL D SR. Strest Address (P.O. Box Number is No: Accsplabie)
4935 NW 135TH ST. ,
REDDICK FL 32686
City FL Zip Code
8. The above named entlty submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida.
SIGNATURE
I Sigagture, typed of panted name of registeved agent and 1ine if appiicable, {NOTE. Raglsterad Agent signature requirad wher reinstating) DATE
8, This corporation is eligible to satisfy its Intangible _ FILE NOw!!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and efgcts to do so. Aftar MAY 1, 2000 Fee will be $550.00 . Trust Fuﬂdsc::mr?bu\i;:mmg a fdsd'e{c,!.o{oﬁis °
{See critaria on back) 0 , Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - PTD [ petatz me O change [ addition | §
NAME GRIFFIN, DANIEL D NAME i’-}
STREET ADDRESS | 44035 NW 135TH ST. STREEY ADDRESS pirg
CITY-ST-2IP REDDICK FL 32686 CrFY-ST-2P w
A — a.
' o vs» 3 Getete e C)change 3 Andition 1 O
NAME GRIFFIN, REGINA G NAE
STREET ADPRESS | 4935 NW 135TH ST. STREET ADDRESS
CITY-§T-7P REDDICK FL 32688 GITY-§T-21P ]
TILE - {3 Delate me : . Ochage [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
orry-s1-2p CITY-5T-2P
TE {7 Delte TE - O change 3 Addition
NAME ) NaME
STREET ADDRESS M STREET ADDRESS
CiTY-51-2P . CITY-§T-2P
TITLE - [ Delgta TILE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-ST- 7P
TIE {1 oeree TmE (O Change ] Adoiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P , CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dgésfot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
! indicated on this report or supplemental report is trup andgicfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the redeiver or rustee esagwgred (ekdoute this report as required by Gnapter 607, Florida Statutes; ang thal my name appears in Biock 11 of Block 12§
changed, or on an attachmgnt with an addrg j ey like empowerad.
| ) RS
SIGNATURE: R Se. 4-25-00 _ 3572-5%1-0143
FTAD NANME DF SIGNING OFFICER OR DIRECTOR Hi Data Duyvene Phone ¥ -




