BOCUMENT # 277146

1. Entity Name

GOLDSMITH SALES COMPANY, INC.

Principal Place of Business

P. 0. BOX 1837t
TAMPA FL 336798371

Mailing Atidress

P. Q. BOX 18371
TAMPA FL 336798371

2. Principal Place of Business

3. Malling'Address
i
\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90029 040 ***150.00 i

DO NOT WRITE IN THIS SPACE

I (0 E

City & State City & State 4. FEI Number Applied For
| ”384
. | 59-1 19 Not Applicable
Zi Count Zi | 1 it
® euntny P | Gountry 5. Certificate of Status Desired [ §8'75 Additianal
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e —L — - ————— T i e D e ~[=Name® — - T e e o TR s -

LOPEZ, AL R. JR.
4600 W. CYPRESS ST., SUITE 500
TAMPA FL 33607

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code i
FL|% .

8. 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 : =
Signature, typed or printed nams of ragistered agent and title il applicacie (NOTE: Ragistered Agent signature required when reinstating) DATE i :
gk
. e e " | F
9. This corporation s eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O S
g7 Trust Fund Contribution. Added to Fees 50
{See criteria on back) a Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS | 12. ADBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 H i
TME PD I' O pelete TITLE [ Chenge [ Addition | S i i
=3 kI
NAME DI MARIA, FRANK NAME — §
STREET ADDRESS | 4494 FERNCROFT AVE. STREET ADDRESS 3 Iif g
-ST- _eT_ <o 3
CITY-ST-ZIP TAMPA FL - CITY-ST-2IP O é
TITLE VT [ Delste TITLE [J change [ Addition E:) 2 4
e LOVINGOOD, THOMAS G. — i
STREET AODRESS | 0416 §. DUNDEE STREET ADDRESS '
GnY-sT-20 | TAMPA FL ! CITY-57-2IP o
v
TMEen® - oafm  tws ompsemmmme womeme - o - O Doltle - -UTE —o e~ ime o s e — ~[21-Change- . -(=] Addition | - -4 o
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP ot
; — b
TITE O pelete TITLE [Clchange [ Addition -
NAME NAME F
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CIFY-ST-21P i
ML O oelete TITLE O change [ Addition i
NAME ) NAME .
STREET ADDRESS STREET ADDRESS L
CITY-§7-2p CITY-ST-2IP E
TLE 7 petete ME [ Change [ Addition }
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P . CITY-ST-2IP !

13. | hereby certify that the information supplied with this filin does not qualify for the
indicated on this report or supplemepal report is true an
‘E

of the corporation or the receiver o

changed, or on an
SIGNATURE: ; :

/

"1
\_S:eATURE AN TYPED OR PRINTEQ MAMESF siGhilic OFFICER OR DIRECTO

rate and that my_ si

exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! gnature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 ekagdute this reporyasirequired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all oth¢r like empoweredl




