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DOCUMENT # 277791

1. Entity Name

GOODLAND, INC.

Principal Place of Business

1961 HARRISON ST.
114

HOLLYWQCD FL 33020
us

Mailing Address

P.0. BOX 248
HALLANDALE FL 33008-0248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90044 017 ***150.00

N IR

BB AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | [Appi'ied For
s =y e re—— b - S el T ¢ D - e T e S — i e 59.1%152""“&-9#““ lNU( prnuaulu
7ie Country e Country 5. Certificate of Status Desied [ $6-79 Additional
Fee Reqwre_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWIND GEORGE Sireet Address (P.C. Box Number is Not Acceptablé)

500 AUSTRALIAN AVENLE, S.

SUIE 600

WEST PALM BEACH FL 33401 oy FL ! Zip Code

ey 'E_"_ ,.f “ L -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

A CTaa T
LR I PR

SIGNATURE

Signature, typed or printed nama of registered agent and btle if applicabla.

(NOTE. Registered Agent signature raquired when reinstatng)

DATE

9. This corporation is eligible 1o satisfy Its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [J Delete TIMLE [ Change  [Z] Addition
NAWE CURCIE, NADINE NAME

STREET ADDRESS 1918 HARR'SON STREET #114 STREET ADDRESS

CITY-ST-2IP W CITY-ST-ZiP

TTLE STD [ celete TITLE [ Change  [] Addition
NAME MASHAMESH, PATSEY E NAME

STREET ADDRESS 1918 HAHH]SON ST #114 STREET ADDRESS

=CITY=8T-2P—— 'HOLLYWOODFL_ . T e g S Tora Lo oz o WECITY-5T2 0P - - e e - — TN T - o
TIME VPD [T Detete TILE [JChange [ Addition
g CURCIE, JOSEPH E e

STREET ADDRESS 676 PALM COURT STREET ADDRESS

CiTY-ST-2IP GOODLMD FL CITY-57-2IP

TITLE VPD [ Delete TME [ cChange [ Addition
NAME CURCIE, ROSE MARY NAME

STREET ADDRESS 1970 SOUTH PARK ROAD STREET ADDRESS

GITY-ST-ZIP PEMBBOKE PARK FL CITY-S§T-2IP

TME D [T Detete TITLE [ Change [ Addition
NAME HILL, MICHAEL W. NAME

STREET ADDRESS gm E ATLAN‘"C AVE' #13 STREET ADDRESS

CITY-§1-2IP DELRAY BEACH FL CITY-ST-2IP

TITLE D [T pelete TITLE [ Change ] Addition
NAME ENGLAND, CONNIE NAME

STREET ADDRESS | 126 LAKECHEST DR'VE STREET ADDRESS

CITY-ST-2IP NQBMAN OK 73071 CITY-ST-ZIP

13. | heraby cerilfy that the information supptied with this filing does not qualify for Ihe exemption stated in Section 119, 0‘!Er
indicated on this report or supp\emental report is true and accurate and that my signature shall bave the same legal e

)(1), Florida Statutes. | further certity that the information
ect as if made under cath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeant with an address, with all other like empowered.
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Ao, 75%) 725-L 1ot

:SIGNATUREZ:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

l,i'___ Date ™™




