2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079144 FILED .
1. Entity Name Allg 10, 2000 8-00 am
GREAT EXPLANTTATIONS, INC. Q, Secretary of State
08-10-2000 90012 002 ***150.00
Principal Place of Business Mailing Address
27304 NW CR 241 27304 Nw CR 241
ALACHUA, FL 32615 ALACHUA, FL™328TMIVNT NYE ¢
| 00077807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
"City & State Cily & Siale 4. FEl Number Applied For
B 59-3599156 Not Applicable
Zie Country Zin Country 5. Certificate of Status Desired [ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Hoffner, T. Davigon

2 73 04 NW CR 241 Street Address (P 0. Box Number is Not Acceptable)

Alachua, FL 32615

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. _ {NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisly its Intangible 10. Election Campaign Financing 55'00 May Be

Tax filin‘g rgqulrement and eiects to do so. é Trust Fund Contribution. 0 Added to Fees
{See crileria on back)
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] [ pelete TILE [0 change [ Addition
NAME Hoffner, T. Davison NAME ‘
sreeTaDDRess (27304 NW CR 241 STREET ADDRESS
erv-si-2? - Alachua, FL 32615 CITY-ST-2P
TITLE VD O petete TILE [ change [ Addition
NAME gaul , Ginge . NAME
sTageT aopress |2 7 304 NW 8% 54 § STREET ADDRESS
arv-st.ze Alachua, FL 32615 -~ L CITY-ST-ZP . )
TITLE =10 ] Delete TITLE [ change [ Addition
HAME Sault, Karl J. NAME
sreeTaooress |2 7304 NW CR 241 STREET ADZRESS
orv-s-2¢ - |[Alachua, FL 32615 CITY-ST-2P
TITLE TD J Delete e (I change [ Addition
NAME Hoffper, Jessie M. NAME
sTREETADDRESS (27304 NW CR 241 STREET ADGRESS .
arv-st2¢ [Alachua, FL 32615 CITy-§T-2IF
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS "
CITY-ST-2IP CiTY-ST-2P .
THTLE [ pelete TITLE [} Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flgrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowege execute 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 attachm ather like empowered.
g/ Hoo Qo 42 19

SIGNATURE:
SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2EQ34 (9/99)



.‘ T~.

" Florida Department of State . : ‘ - - L
- Division of Corporatlons : e ‘ SO R : s

' :Umform Busmess Report to. you ‘

>

‘”-'-Mpreparer ‘and we mqulred about the: Umform Busmess Report .

RS . Attorney at Law'--‘ ’
Samantha Chechele Esq . ) e ) ) ) e T Phone (727) 38! 6007 )
:5625 Central Avenue . _r.f-. Sl : Facsimile (727)*381 7909a o
-5t Petersburg, FL 33710° B : L s ' Emall tschechele@u net

3

-y ) ; . .
. . . . -

PO Box 6327 ;"

- We' are requestmg that you accept the enclosed check m the amount of $150 00 as- payment m';full of

 the. 2000 ﬁlmg fee Payment of the addltlonal penalty for late ﬁlmg wnll result in an. extreme ﬁnancnal

hardshlp to'this company L ‘;;, AEREET PR .

) The retum was not ﬁled tlmely, due to the fact that ofﬁcers dld not recewe the UBR forms m a tlmely
_manner and only dlscovered -the’ over51ght when their: mformatlon was presented to-us ‘as the‘tax-:

T

N ce: T Dav1son Hoffner ~
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