2000 UNIFORM BUSINESS REPORT (UBR) 3
!
1. Entity Name
GO(t;DWIN REALTY & ASSOCIATES, INC Jan 28, 2000 8:00 am
EALTY & ASSOCIATES, INC- Secretary of State
01-28-2000 90158 005 ***150.00
Principal Place of Business Mailing Address
931 W. QAK ST. 931 W. QAK ST.
SUITE 100 SUITE 100
KISSIMMEE FL J474% KISSIMMEE FL 347414973
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 0533 Applied For
59—2 74 Not Applicable
i Countr 2Zi Count it
2 ountry ® ouniry 8. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. B - - h L . . Name o . e i .
GOODWIN’ LINDA S Street Address (P.O. Box Number is Not Acceptable)
931 W. DAK ST.
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and hitle i applicable. (NOTE: Regsterad Agent signature requirad when reinstating) DATE
. T L . m
9. 1h|sf$orporatxgn is el:glb;a t? s?tlisfyc;ts Intangible FILE:I-'OW... l;EE IS'{ $;50.GO 10. Election Campaign Financing $5.00 May Be
axil m_g rgqulremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
H. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmeE PS [ elets i O change (] Addtion | &
NAME GOODWIN, LINDA SUE NAME %’:
STREET ADDRESS | 1920 N EASY ST STREET ADDRESS ]
anv-sr-ze | KISSIMMEE, FL 32741 oITY-T-2P i
- @
TITLE VP O Delete TITLE Ochange [ Addition | G
NAME NICHOLS, WILLAM C NAME
sTReeT ApDRESS | 1920 EASY STREET STREET ADDRESS
CIFY-5T-ZIP KISSIMMEE FL 34741 CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
ol e e A e By 7 L T T & eme - o e b roe—- . - - . - - .
NAME © NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Delete TME [ Cchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP
TIME [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infoermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify 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 1o execuLigjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpentwithan agglress, with all other lik owered.
N DA ST -
SIGNATURE: L L - / // ?A i 7%9/6 L 77
. . SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phone #




