2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Jun 08, 2000 8:00 am
GREATER FLORIDA SUPPLY; INC. Secretary of State
T 06-08-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
5036 NEPTUNE RD.. STE. B 5098 NEPTUNE RD.. STE. B
KISSIMMEE FL 34769 ) KISSIMMEE FL 247636730
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State ’ City & State 4, FE) Number Applied For
S 9- 3o/ bS Not Applicante
ap Couniry Zip Country 5, Certificate of Status Desired | $8'75 A.dditional
= Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : ’ Name oo v i
UCC FILING & SEARCH SEFN‘CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered age'm, or both, in the State of Florida.
SIGNATURE Sy e N L, »
Signature, typed or prntad name of registerad agent and sitle If applicabls. (NCTE: Registered Agent signature required when reinstating) ~+ 4 - R RN TRUR: S
~9.,Thi ion is eligi ify i i i . o .
.9, . This corporation is eligible Lo satisfy ils Intangible  §, FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
2 Tax filing requiirement and elects to do 0. J. < - After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criterid on back) 8 " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 11 B
TILE PD [ Delete TITLE , [ change  [J Addilion | =
e -y - | UNNERSTALL, JEFFREY C NAVE
staeer aporess | 5088 NEPTUNE RD., STE. B STREET ADDRESS 2
om-sT-2p | KISSIMMEE FL 34769 erry-S1-2IP
v [k}
TITLE VD O belete TITLE [ Change [ Addition | <
NAME SCHOFIELD, VINCENT J NAME
streeT ADDRESS | 5098 NEPTUNE RD., STE. B STREET ADDRESS
orv-stzr | KISSIMMEE FL 34769 CITY-ST-2IP
TILE - . - - - [ petete TITLE _ L _ ) _ [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TILE [] Dalets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE : [ pelete TTLE [J change [ Addition
NAME . MAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh ap acdress, with ai! other like empowered.
SN O S AW ‘/— -, -
SIGNATURE: __ ¢ TefreyCllaaershl [7es /YO0  §07-552-1300
SIGINATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phona #




