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2002 UNIFORM BUSINESS REPO
DOCUMENT #  PQ1000109285

1. Entily Name

BILL AND MARIAN GOLDMAN CORPORATION

Mailing Address

630 BELMONT AVENUE
TEMPLE TERRACE FL 33617

Principal Place of Business

630 BELMONT AVENUE
TEMPLE TERRACE FL 33617

FILED
Feb 25,2002 8:00 am
Secretary of State

01-16-2002 90229 017 ***150.00

VS0

2. Principal Placs of Businesa 3. Mailing Addrass
L g me NG .
| Suite, Apt #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FELN ar Applied Far
f%l - 3 7 553 % 5/ Net Applicable
Zi t i -
P Country 4o Country 5. Certificate of Status Desired [ fase'zfq Sg‘"’”‘"

. —— ————§: Name and Address of Current Registered Agent

—=———=7;,-Name ahd-Addrass of New fegistered Agent—

™ loehens.

{Sea criteria on back) Make Check Payable to Department of State

OHR, TMOTHY C Street Address (P.0. Box Nurfiber is Not Acceptable)

630 BELMONT AVENUE

TEMPLE TERRACE FL 33817

3 City FL | @oCode
8. The above namad enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida.
-~ ” c%
“-'\
SIGNATURE a : d nﬁa@
Sighature, Iyped of printed name ol 1egisierect agefit and tile il apphcabis. (NOTE: Registersd Agent signatuea requvac whan renstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 ) . o Financi
Toing recroment an ot 0. Aer ey 3,202 Foo wit e $si000 | 1% EScion Coroay P 95,00 i e

1. QFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelete e [JChange [ Addition
v WILLIAMS, WINSTON D NaMe Vo 0-4 inge
sTReer ADoRess | g30 BELMONT AVENUE STREET ADDRESS
arv-st-zr | TEMPLE TERRACE FL 33617 orY-51-2¢
TN [ Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME 1 etete LE Cdcrenge [ Addition
NAME NAME )

—STREET ADDRESS - =R~ STREET ADDRESS ™ = -
CTV-ST-2P | cv-s1-z¢
TILE {7 Deleta TIRE [ Crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eITy-S1.21p CITY-57-21P
TIE 1 Deiere TITLE O Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE O crange [ aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-57-217 i CITY-ST-2P

13. | hereby certify tha: the information supplied with Lhis ﬂling
indicated on this report or supplomental report is rue an
of the corporation or the receiver or trustes em
changed, or on an attachment with an address,

ith all other like empowerad.

LSS

LN esFERTT AL TR e N
A e

BN

/// 1 /02

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further cerlify that the intormation
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ered [0 executa this repor as raguired by Chapter 607, Flonda Statutss; and that my name appears in Block 11 or Block 12 it

§13-95F 3792

SHINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E034 (9/01)



