EEE—————————— .

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

03-05-2003 90063 044 ****61 .25

DOCUMENT # NOOO00006089

1. Entity Namea

GOODHOMES OF MANASOTA, INC.

Mar 05, 2003 8:00 am §

Principal Place of Business

1540 MAIN ST
SARASOTA FL 34236

Mailing Address

1540 MAIN ST
SARASOTA FL 34236

AL

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number 65‘0953161 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent . - - - =~ ——7. Name and Address of New Registered Agent--
Name
. ROBEHTS, DONALD L Street Address {P.0. Box Number is Not Acceptable)
"1540 MAN ST -
. SARASOTA FL 34236
¢ City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abiove named entity su
]

" the obligations of registere %
SIGNATURE

this s

7
1 Slgnature, lyp!d or printed nams of reéhtered agent and litla if applicable.

(NQTE: Registered Agent signatura reguired when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
. Added 1o Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D ' O] Delete e O Change [ Addition
NAME ROBERTS, DONALD L NAME

STREET ACDRESS | 1540 MAIN ST STREET ADDRESS

CITY-ST-2P SARASOTA FL 34236 CITY-ST-21F

TILE DST O Delete TITLE [JChange [ Addition
NAME PATTERSON, JOHN NAME

STREET ADDRESS | 46 NORTH WASHINGTON BLVD, #1 STREET ADDRESS

CITY-$T-2P SARASOTA FL 34236. - N o Cmy-ST-2P [, o e - — o .

TILE vCD O Delete TITLE [ Change ] Addition
NAME HUNTER, JOHNNY S NAME

STREET ADDRESS | 3006 GOODRICH AVENUE STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34234 CITY-ST-21P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-ZIP CITY-8T-ZP

TME [ Deiete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CiTY-ST-2IP

qualify for the exemplion stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
 and that my sfgrature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as reguired by Chapter 617, Florida Statules; and that my hame appears in Block 10 or Block 11 if

12. | hereby certify that the informag
indicated on this report or sup
of the corporation or the recei

2
&

CR2E037 (10/02)

e



