2002 UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT #  FO0000007242

1. Entity Name

GOODKIND & O'DEA, INC. FILED

02APR 19 PM 3: 18

Maiting Address

60 FERONIA WAY
RUTHERFORD NJ 07070

Principal Place of Business

60 FERONIA WAY
RUTHERFORD NJ 07070

SECRETARY CF STA
TALLAHASSEE, Fl ﬂ

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13'07465 10 Not Applicable
ap Country i ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e =

.-C T CORPOR AT.T ON q Y STEM Street Address (P.0. Bax Number is Not Acceptable)

“1200 SOUTH PINE, ISLAND ROAD

"PLANTATION, FL: -33324
City FL Zip Code
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
Signalum‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporauon is eligiole to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requ\rement and elects to do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE hange |:| AddllF{)ﬂ
NAME NEUWERTH, GARY E NAME S OHHIIO S 435 EI

sTREET ADDRESS | 15 EAST 26TH ST STREET ADDAESS -05/03¢ Dr_"-UID"(‘jr“DUb
orv-s.2e | NEW YORK NY am-s1-2 wha¥150.00  whek150. 00
TMLE s [ Delete TITLE [Jchange [ Addition
NAME BOYD, JAMES G NAME

STREET ADORESS | 60 FERONIA WAY STREET ADDRESS

CITY-57-21P RUTHERFORD NJ CITY-ST-2IP

TITLE T [ pelete TITLE [JChange  [J Addition
NAME REINER, MARK H NAME

STREET ADDRESS | 8401 ARLINGTON BLVD STREET ADDRESS

CTY-ST-7P FAIRFAX VA CITY-5T-2IP

TTE CD O Delete it [CJ Change  [J Addition
NAME DEWBERRY, SIDNEY O NAME

STREET ADDRESS | 8401 ARLINGTON BLVD STREET ADDRESS

CITY-ST-2IP FAIRFAX VA CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Acdition
NAME DEWBERRY, BARRY K NAME

sTReET ADDRESS | 8401 ARLUINGTON BLVD STREET ADDRESS

CITY-ST-2P FAIRFAX VA CITY-ST-2IP

TIMLE D [ Delete TITLE [ Crange [ Addition
HAME FOWLER, JOHN P NAME

sTReeT ADDRESS | 8401 ARLINGTON BLVD STREET ADDRESS

CITY-ST-2iP FAIRFAX VA CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on 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 10 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 attachment with an address, with all other like,

SIGNATURE:

S e
&
Q-’a

S

2 =0
YIRS k) '\i AJ’

mpowereg.,

o4l15(oz

20l A3% /66

|canrf§mo TYPED OR PRINTED N

vE A}g OF gﬁnnc WEH OR DIRECTOR

o

Date

Daytima Phone #

\

gy +£09100

CR2E034 (9/01)



