2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601798 Jan 22,2001 8:00 am

1. Entity Name

GOODMARK, GOODMARK & GOLDSTONE, P.A. Secretary of State
01-22-2001 90123 041 ***150.00

Principal Piace of Business Mailing Address
400 EXECUTIVE CENTER DRIVE 400 EXECUTIVE CENTER DRIVE
SUITE 110 SUITE 110 -
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 VULV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FE) Number 59-1279406 Applied For

Not Applicabie

Zi i Zi t it
P Country P : Coun v 5. Certificate of Status Desired O $8.75 Additional
- e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot | = — e T mn . emee - 7T T im o me L TR L aeee %[ Namee~- —— w2 g T, T — T
GOODMARK, JERRY J
Sireet Address (P.O. Box Number is Not Acceptable)
400 EXECUTIVE CENTER DRIVE
STE 110
WEST PALM BEACH FL 33401 _ .
City FL I Zip Code
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
Signaturs, typed o printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy Its Intangible ~ FILE NOW!!! FEE IS. $150.00 %0. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T = O
o rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete THLE Yo W crange [ Adation
NAME GOODMARK, JERRY J NAME j—m 7. Goopm ‘
STREET ADORESS | 400 EXECUTIVE CENTER DR STRELT ADDRESS 174 ) v Prive, Ste. 11O
om-siae |y, pAIM BOH FL s | (D EXCGUIVE TR L 220/
TIILE VPD Delete THLE vs [ Change XAddiliun
NANE GOODMARK, H . e JASoN J. GoLDSToNE
STREET ADDRESS | 400 EXECUTIVE CENTER DR, STE 110 sieer 0SS | oy Executive Cender Dy, Ste 1O
or-sT 2P| WEST PALM BEACH FL 33401 om-st2 | west Balm Peach, FL 2240
TILE [ Gelate TILE [ Change [ Addition
NAME.  m o . - = e e amn TTT S e NAME R - : -
STREET AODRESS STREET ABDRESS
CITY-ST-2Ip . CITY-57-2IP
TiLE [ Delete TINLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all other like egppowered.

SIGNATURE: Ttany T G ot OnBAL /, %’/J / So! -03Y- 8L

'PED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Cate Daytime Phone #

0281977

CR2E034 (10/00)



