2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 633668

1. Entity Name

GOERINGS BOOK STORE, INC.

Principal Place of Business

1310 W UNIVERSITY AVE
GAINESVILLE FL 32609

Mailing Address

1310 W UNIVERSITY AVE
GAINESVILLE FL 32607-2402

2. Principal Place of Business

3433 W, Un.vers, {-v

z‘] Ve

3. Mailing Addr

S¢Y33 ef:/ Um\/m)?(h Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90062 045 ***150.00
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4, FEI Number

59-1932150
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5. Certificate of Status Desired

0 $8.75 additional

Fee Required

"8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

?&fﬂ baw E/f Z.Qé(ﬂ

RAINBOW, ELIZABETH
1310 W UNIVERSITY AVE.
GAINESVILLE FL 32603
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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.

SIGNATURE

38%07

Signature, typed or printed nama of registered agent and titla if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14 .
TILE 18 7 Delete TITLE [ change [ Addition g_
NAME RAINBOW, ELIZABETH NAME %
STREET ADDRESS | 1418 N.W. 16TH TERR. STREET ADDRESS Q
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-ST-2IP w
TITLE P [ pelete TITLE [ Change [ Addition E:)
NAME RIDER, THOMAS D NAME
STREET ADDRESS | 415 NW 19TH STREET STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 00000 CITY-§T-71P
TILE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE ™1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-8T-21P

13. | hereby certify that the information supplied with this ﬂlm

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 supplemental report is true an accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

352- 378 3t

IGNA

NTED N

Y/Tala

OF SI G OFFICER OR DIRECTOR

Date Daytime Phona #

changed, or on an attac nt with an address, wilrg| othar like empowered.
Pl I P Y
SIGNATURE: W m e - 00D



