2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSI!NESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 309885 Secretary of State
1, Entity Name 02-27-2003 90168 017 ***150.00
GOFF COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
500 SARASOTA QUAY 500 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address Hlllll “m II"”Im ’III, ’|||| Il” ||I"|’I“ I"“ ”l“ I““ Im‘ |I|\

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1 149381 Not Applicable
Zip L Courtry —_ e |- AZTip iy 2l V_Coffm_r.!f e | 5. _Centificate, of Status\_Desired N I ggz gesql‘:ged&t'onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GOFF, JAMES E Street Address (P.O, Box Number is Not Acceplabie)

500 SARASOTA QUAY :

SARASOTA FL 34236 _

i Y City FL Zip Code

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and litle if applicable. {NOTE: Ragistered Agenl signature required when rainstating) DATE
e A O R s e ooim e 8.xElocion CampOn Enancing.. — = $5.00:May 8o
er May 1, reewl G Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DpP [ pelete TITLE [ Change [ Addition
NAME GOFF, KENNETH c NAME
STReET ADORESS | 2438 ICE CAPADE DR STREET ADORESS
CITY-ST-2IP SARASOTA FL ' GITY-ST-7IP
TITLE DVT . 1 pelete TITLE [T Change  [] Addition
HAME GOFF, JAMES E NAME
STREET ADDRESS | 1723 BAY ST STREET ADCRESS
LITY-5T-2P SARASOTA FL 34238 CITY-ST-21P
TILE _ e emm e m o Ooetere ., - -Fme . . . o . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-ZiP
THE ] Delete TIMLE ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

12. | hereby certify that the information supplied with thigfiling does not quali
indicated on this report or supplemental report is tr
of the corporation of the receiver or trust
changed, or on an attachment with an

: NS ZQUAED
SIG NATU R E ° SIGNTURWED QR PRINTED NA QF SIGNING OFFICER 0:‘ DIRECTOR
([

Date Daytima FPhona #

CR2E034 (10/02)




