2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386656

1. Entity Name

GOOCGH REALTY, INC.

Principal Place of Business

" AUDUBON DRIVE
+adwaTER FL 34624

Mailing Address

1831 AUDUBON DRIVE
CLEARWATER FLA 34624

2. Principal Place of Buginess 3

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90097 048 ***150.00
9176002

ARG AR A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number Applied Far

59—1359799 Not Applicable
2i Count Zi Countr ) i
S il A ) B ,—(—m Y | 5. Gertificats of Status Desited__ _ [] __ ?g.g?qlﬁg%ugnal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOOCH- LEWIS E Street Address (P.O. Box Number is Not Acceptable)
| 11610 EAST LAUREL COURT
FLORAL CITY FL 32630
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and itle i applicable. {NOTE: Registerad Agent signature regurad when reinstating) DATE
i . . I . . N '
9. This corporation is eligitle to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 B
e PD O3 Delete TmE Y47 Exthange (3 Addition | &
NAME GOOCH, LEWIS E NAME 1lEWIS £, B A ES
STREET ADORESS | 2671 SABAL SPRINGS CIRCLE, #105 swerTaoiess | ARFF D EHISH PR, LT =
orr-st-2P | CLEARWATER FL orr- ST 2P CLEARWATE R fA, IB37¢ 3 N
TIMLE TS O pelete TITLE Y -] LAthange [ Addition | <
NAME SAMSON, FRANCES W NAME HERAEL, , FRNA WCES W,
STReeT ADDRESS | 1831 ALIDUBON STREET ADDRESS )9 By NV Dl B .
omv-st2P | GLEARWATER FL ci-st-2¢ ZLEAL e AT L2  FLl 337y
mme o D — - Dpetete . B ame . — e o [0 Changs.- .[-Addition
NAME MACFARLAND, DON NAME
STREETADDRESS | 311 § MISSOUR! AVE STREET ADDRESS
or-st-ZP | CLEARWATER FL omy-st-ap
T D O3 Celete TILE 24 EClange (3 Additicn
Nave SAMSON, FRANCES W NAVE HERL E o, SRANCEFT 1,
STREET ADCRESS | 1831 AUDUBON smeeravoress | JETS A O Baf/
CITY-S8T-2IP CLEARWATER FL CITY-ST-2IF éé; ﬁ £ "/3‘4'1—'2 ,g ;‘e‘jﬂﬂ
TE ‘ O Celete TLE - [ Change “[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-2
TmE [ Delete TiTLE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an cfficer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

277 -Y¥L-T5 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

changed, or on an attachment with an addrass, with all other like empowered. .
i erytar B W !’PW‘W W
' SIGNATURE: S ALY Nl YL ‘ Y
Date

Daytime Phone ¥
i




