2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005351

Principal Place of Business Mailing Address

511 CONGRESS STREET. £TH FLOOR 511 CONGRESS STREET. €TH FLOGR
PORTLAND ME 04101 PORTLAND ME 04101 7 O 8

97

Jan 31, 2001 8:00 am

1. Eniy Nare Secretary of State
GOFISH.COM, INC. 01-31-2001 90308 014 ***150.00
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2 WMovmeNT S V0 €0 eeh /5340
&me Apt. #, ﬁ < T Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
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0 L/ Ty O /0 I &, Cerlificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0). Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. 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
Sighature, typed or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) , DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _ )
Tax flling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ‘E:z:li:r%ag‘gr?tlr?guz:: rene fg—e?ﬂ?oggzsa ¢
{See criteria on back) O " Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTCORS Ilz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE POT Delete THLE PREIEDET , B Chenge [ Aditon
NAME WORKMAN, NEAL P NAME ToHw CommFr &3
street abokess | 511 CONGRESS STREET : STRECTANCRESS | 2,0, BOX 15 IHO , 2 Morvumev?I™ 3¢
orv-sr-zP | PORTLAND ME 04101 CITY-§1-ZIP PORTILAYD  wi™ OY/01]
TITLE v R Vi O pelete TITLE ' @ Change [ Addition
NANE WEATHERBIE, DAVID NAME . .
sree anoaess | 511 CONGRESS STREET sersooness | B €@ BoX 15340 P A Mo e 5P
ore-st-z» | PORTLAND ME 04101--— - o fevste - Pagreatnd) -me” oyrel - i
TITLE 7 pelete TITLE i{)hange [ Addition
NAME PIPER, JONATHAN $ NAME
streer annress | ONE CITY CENTER STREET ADDRESS
CITY-ST-2P POHTLAND ME 04101 CITY-§T-7P
TITLE Xneieie TITLE [Jchange  [T] Addition
NAME VOLPE THOMAS NAME
street aooress | 511 CONGRESS STREEF STREET ADDRESS
CIFY-ST-2IP PORTLAND ME 04101 CITY-§T-2IP
TILE . 1 petete TMLE Mrewnsz L S HE e Ol change )l Addticn
NAME NAME ASsCSTP T SEcnETMLY
STREET ADORESS STREET AODRESS
¢
CHY-ST-2IP CITY-S1-21P Jﬁnm ﬂﬁ;’?fb oYu}
TILE O pelete e (7 Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP

indicated on this report or suppl
of the corperation or the recei
changed, or on an attachm

SIGNATURE:

5, with,all athgf like ered.
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13. | hereby certify that the information supphed with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al repogt 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
powered to eyécule this ifport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 // 7/««’/ o7 773~33?3

SIGVTURE AP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pharne #

¢ are

CR2E034 {10/00)
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