LLOCT)

ny

2003 FOR PROFIT CORPORATION . 1 6%%(%])8-00
UNIFORM BUSINESS REPORT (UBR Jan 16, VU am
DOCUMENT #  P0O2000083107 Secretary of State
1. Entity Name 01-16-2003 90079 050 ***150.00
PHILLIP J. GOFF, P.A.
Principal Place of Business Mailing Address
B336 U.S. HIGHWAY 19 8936 U.S. HIGHWAY 19
PORT RICHEY FL 34668 PORT RICHEY FI, 34668
N S IR ACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y ' H3- ISR O\ Ngtp Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?8'55 Adcgtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt :

. - = [ Name - T o— = = I -

GOFF, PHILLIP )
8936 U.S. HIGHWAY 19
PORT RICHEY FL 4668

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
- Signature, typed or printad name of registarad agent and titls i applicable. {NOTE: Registared Agent signatura required whesn reinstating) BATE
FILE NOW!! -FEE IS $150.00 ) - )

After May 1, 2003 Fee will ba $550.00 ® “Erlﬁ(::lt Igzn%agoﬁlr?;ug;nr? nene O fc%e?:&hng ¢
Make Check Payable to Florida Department of State . ’
10. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ; D 7 Delste LE Ol Change [ Addition
wue | GOFF, PHILLIP J NAME
streeT anoress | 8936 ULS. HIGHWAY 19 STREET ADDRESS
orv-sr-z¢ |PORT RICHEY FL 34668 CITY-57-20
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ME-- -~ - o= T ODeeie = § e - - = s ‘' change [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ oetete Tme [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-$T-2IP CITY-§T-21P
TImE [ pelete TIME OJ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P

on suprlie} with this filing does not guality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation
lepprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
be gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
offdrgss, wilth all other like empowered.

2E REQUIRED - 3-0 P HER:

d Data’ Daytims Phone #

12. | herepy certify that the inform
indicated on this report or suphleme
of the corporation or the receiter or
changed, or on an attachmendwith

SIGNATURE: ___ SI{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




