2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT # S32589 o Apr 25, 2001 8:00 am
1. Entity N v l-y S
GOIfD;gH ENTERPRISES, INC ecreta of State
P 04-25-2001 90372 013 ***150.00
Principal Place of Business Mailing Address
69213 CITRUS AVE £213 CITRUS AVE
FT PIERCE FL 34382 FT PIERCE FL 34952 3 g f J 5 3
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0241913 Appiled For
Not Applicable
- . , —
Zp Country Zp Cauntry 5. Certfficate of Status Desred [ $8.75 Additional
Fee Required o
. ~ ~ -6.Name and Address-of Current Registered Agent - =~ =~ = "~ ) 7. Name and Address of New Registered Agent
Name
HILLARD, Y DAVID Street Address (P.O. Box Number is Not Acceptable)
6213 CITRUS AVE.
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable, {NOTE: Registerad Agent signature required when reinstating) DATE
i jon is eligi isfy i i Wil I , . . ) .
8. ?rsfﬁ’orporatprn 'ri:rl:g'bls t? salgstgtcl:s intangible Aft Fi;i‘:l? 2(501 FFEE “ﬁ“ﬁ: 5250500 00 10. Election Campaign Financing $5.00 May Be
axtl II'{g rfequw e tand glec 9 50, er ! ee o . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete LE [ Change [ Adation |
NAME HILLARD, GARY DAVID HAME s
sTreeT ADDRESS | 6213 CATRUS AVE. STREET ADDRESS 3
CITY-ST-7IP FT. PIERCE FL 34982 CITY-ST-2IP o]
[
TLE SD 1 Delete TILE O change [ Addition | &
HAME HILLARD, BETHANY 8. NAME
STREET ADORESS | 6213 CITRUS AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
E T T T oo - T odtets "TiLE i "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O sealete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-7iP CITY-ST-ZIP
TITLE (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the information
indicated cn this report or 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 empowered to execule 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 atachment with an address, with all other Ike empowered.
SIGNATURE: %/‘C@ CARY D, RATitprnp Y~]2-0) SEr4é/~ 18253
SIGNA; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




