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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 309885

1. Entity Name | 1.,

GOFF COMMUNICATIONS, INC.

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90125 011 ***550.00

J

Principal Place of Busines

Mailing Address

2172 TENTH
A FL 342373412

2. Principal Place of Business

00 N07HN  QUAN

- D G

TIO  SAedSCTH Dy .

Suite, Apt. #, etc. N

s
]

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State,

SIS A&

City & State Applied For

4. FEI Number 59_1 149381

Not Applicable

N, L.

i Count Zi Counti iti
Zip ountry oun 5. Certificate of Status Desired (| $8'75 Addltlnnal
3 q) 3 6 d‘m ol 3 ﬁ W Fae Required
- - _ T 6. Name and Address ol Gurrent Registered Agent - 7. Name and Address of New Registerad Agent
Name

GOFF, JAMES E.
847 HUDSON AVENUE
SARASOTA FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

accept
S i
i

N

H E - 0 i f regi title it i e
‘d‘:tl"!aﬂ‘!.b‘ X S_qg':n;'t;u;e;t'y:pgd or printad name of registered agent and Ug L,an}lllgz'lglg -

(NOTE: Registared Agent signature raquired when reinstaling} DATE
b3

Frgoea M
i o

Tax filing requirement and elects to do so.
(See criteria on back)

Pt T o i
9_--jrh"|s—p¢!:§c§|fpora1ion'+s eligible to satisfy its lntay

§ 5 LONFILEENOWI FEE IS $550.00
After September 13, 2002 Fee wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ES L DR J Delete e [ Change [ Addition
NAME GOFF,“KENNETH:C.. NAME
StReeT ApoRess | 2438°ICECAPADE'DR ™ - -+, STREET ADDRESS
orv-st-ze | SARASOTA FL ’ CT CITY-ST-2IP
TITLE Dvi . : 7 Delete e [ Change [ Addition
NAME GOFF, JAMES E NAME
STREET ADDRESS | 1723 BAY ST STREET ADDRESS
CITY-T-2IP SARASOTA FL 34238 yi CITY-ST-2IP
|-E | S, . ) E’Deme e [ hange [ Addition
NAME GOFF, SHAUNE E NAME
STREET ADDRESS | 847 HUDSON AVENUE STREET ADDRESS
ory-st-ze | SARASOTA FL _/ CImY-31-21F
TITLE vD g Delete mie Clchange [ Addition
NAME JONES, BRIAN NAME
STREET ADCRESS | 4402 EDGEMONT COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this 1iI\'n§]
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an addre: S, with

does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute jhis repog as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
Other isTMroowered.
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CR2E034 (4/02)




