2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT #  POOOO00SBE62 Aug 24, 2001 8:00 am
1~ Entty Narrs Secretary of State
GOOCH & ASSOCIATES, INC. ’ 08-24-2001 90042 016 ***550.00
v
Principal Place of Business | Mailing Address
1428 CROOKED STICK DRIVE 1428 CROOKED STICK DRIVE
VALRICO FL 335%4-7814 VALRICO FL 33594-7814 . «
— — ARG R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST -2L720289 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

. - e g rmip e e Rl e e B S e i

NYMARK, DENNISV
100 SO. PEBBLE BEACH BLVD.

Street Address {P.Q. Box Number is Not Accepiable)

SUN CITY CENTER FL 33573

City FL Zip Code

b

- -
8. The above named entity submits this statem rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘:‘
SIGNATURE
Signature, yped or printed name of registered agent and title if appticable. (NOTE: Hagisxered Agenl signatura required when reinstating) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Electi N o
N tion C. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1 Trigtl;i:ndﬁéﬂgr?tlﬂggu"zl:ncmg O fdscl‘g:l?ohgizsae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O paiste TITLE [Jchange ] Addition
NAME GOOCH, BRIAN E NAME
sTreeTADDRESS | 1428 CROOKED STICK DRIVE STREET ADDRESS
orv-s-ze |VALRICO FL 33594-7814 CITY-ST-2P
TILE vsD ' CJ Delete TILE [l change [ Addition
HAME DURKOWSKI, CAROLYN A MAME
STREET ADDRESS | 1428 CROOKED STICK DRIVE STREET ADDRESS
CITY-ST-7IP VALRICO FL 33594-7814 CITY-ST-21P
TITLE ‘ . O oelete TITLE [ change [ Addition
NAME _.. — T e e e e e o s S o o ,NAME i 'S R e Y e Bl ‘-.< -
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE O Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further centify that the information
indicated on this report or suppl nlal 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
ol the corporation or the récgtVer or tfystee empowered to execute this rep
changed, or on an attachm nt with ap/address, with @l bthgf Tike empows,

SIGNATURE: S/ CIATBIER2O EED | &fr5/u___ B3 3k 2272

as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- et

CR2E034 (5/01)

smund@g\ms oR :mm@% Cj ssmﬂo OFFICER OR DIRECTOR "Date 7 Taytime Phone #




