2090 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ? '3 F\LED . 57
. T L. /\‘, N = SE{:REX!‘ER}Z QE S"NTS::]. lFE}P;Q
G & D 2000, Inc. - piygtafin L aT CUARFORATIVES
; ATRVECRIERL AR
| 1:03
.
Principal Place of Business Mailing Address 00 OC-‘- 25 PH
3883 Davis Blvd. Same
Naples, Florida 34104
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For __
65-0944683 | [NotApplicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

George Greenfield - - . - George Greenfield -
2338 Immokalee Road, Ste. 101 Streat Addrgss (P.Q. Box_Numbari:s Nt Acceﬂtable)
Naples, Florida 34110 3883-Davis Blvd.

~ . A

cy Naples - FL Zé“acfﬂi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registersd agent and utle If applicable {NOTE: Registered Agen1 signature required when reinstaing) DATE

9. Tnis corporation is eligible to satisty its intangible 10._ Clection Campaign Financing $5.00 May.Be

o < - AT L e
Tax fllmg nlaqwremeni and eiects to do o’ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete THLE ] Change ) Addition
NAME P, VP, 5, T HAME : - J—
- : Y ——
smeeTaoREss || George Greenfield STREET ADDRESS 1 ljuljljj‘-ﬁ ; E5121 i
" oImy-gT-2p 1609 Outrigg Rine CITy-ST-21P ~11/15/00--01114--1101
Naples, FLOC341 A L5000 seer B0
e - [ Defete TITLE [} Change Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21F CiTy-§7-2IP }
TTLE ‘:, [ pelete TITLE [] Change  [J Addition
NAME 3 ) HAME
STREET ADDRESS o STREET ADDRESS |~ -
CITY-ST-2P * CITY-5T-2iP
TTLE (7 Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CiTY-ST-2IP
TITLE 3 Delete TTLE ~ [J Change  [J Aduition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TME 3 palete TILE [JChange [ Addition
NAME NAME ’ ‘
STREET ALDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does got qualify for the exernption stated in Section 119.07{3)(1}, Florida Statutes, | further cerify that th ation
indicatéd on this report or supplemental report is true and accuradte and that my signaiure shall have the same legal effect as if made under oath; that | am an offi irector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment wisd 4 1l yther like @ werdd, b
SIGNATURE: |
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phonz # |




oK
= \ ‘
o Nichard L. Swope, C.P.A. Members of:
Jane E. Lambersosn, C.PA. SWOPE American Instite

T
Linda L. Guilkey, C.P.A. . A M Certified Public Aceountants
Willlam J. O'Connor, C.PA, L BEBS ON‘ Florida Institute of
Ronald K. Baley, Jr., C.PA." G KE Certlfied Public Accountants
Richard T. Bendel. C,PA™ UIL Y . * Licensed In Iltnois and Florida
Charles E. Cannon, C.RA.+ & o CONNOR, P.A. + Licensed in Ohlo and Florida
Jodi L. Giles, C.PA . “ ) t Licensed in Termessee and Florida
William P. Gover. C.PA. .  Gontifeedd Dubtic Shecountints t# Licensed in Pennsylvania and Florida

C. David Lamberson. C.P.A.t+

——

" September 12, 2000~

Department of State
P.O. Box 6327
Tallahassee, FL 32314

Attn: Division of Corporations

T Re: G & D 2000, inc. ~
ID#; 65-09446083

Gentlemen:

The above mentioned taxpayer has requested my assistance in preserving their active status with
the State of Florida. I am enclosing incorporating documents to assist in your review of this
matter.

I Y e

" The tax;fmyer has not received a Uniform Business Report for the current year. The date of
incorporation was July 20, 1999 as shown on the enclosed documents. Please check your records
and make sure the correct mailing address is as foillows:

G & D 2000, Inc.
3883 Davis Blvd.
Naples, FL 34104

I am enclosing a check for $150 as payment for the current year and request a waiver of any late
filing penalties because the annual report was sent to an incorrect address or nof sent at ali.

;N —

.Yolﬁr consideration is greatly appreciated in this matter.
Sincerely,
SWOPE, LAMBERSON, GUILKEY & O’CONNOR, P.A.
2l C? a\\c/?'/»%jmz/
_ e

ane E. Lamberson
Certified Public Accountant

JEL:aks
Enclosures

4501 Tamiami Trail North, Suite 204 » Naples, Florida 34103 ¢ Phone (941) 262-0170 » Fax (941) 262-2188
400 Fifth Avenue South, Suite 200 = Naples, Florida 34102 « Phone (941) 262-3899 » Fax (941) 262-2057




