_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # 633668
02-03-2003 90296 022 ***150.00

1, Entity Name

GOERINGS BOOK STORE, INC.

Principal Place of Business Mailing Address P —
3433 W. UNIVERSITY AVE 3433 W. UNIVERSITY AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Suite, ApL #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied Fer

59-1932 150 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.gngidc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RAINBOW, ELIZABETH ... : T T Strest Address (P.O: Box Number is Not Acceptable) T T

3433 W. UNIVERSITY AVE

GAINESVILLE FL 32607

City FL 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 Fiorida, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and fitle il applicable. (NOTE: Registered Agent signature requirad whea reinstating) DATE
FILE NOW!I! FEE IS $150.00 N )
; . Electi F
Atter May 1, 2003 Fee will be $550.00 e bond om0 ey e
Make Check Payable to Florida Department of State : ' -
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O Delete TITLE () Change  [Fedition
NAME RAINBOW, ELIZABETH NAME
street aoomess | 1418 NLW. 16TH TERR. STREET ADDRESS
ovsie |GANESVILLEFL 3 2L 0% orv-51-27 Jaces
TITLE P [ Delete TITLE [ Change  [3-mdition
NAME RIDER, THOMAS D NAME
STREET ADORESS | 415 NW 19TH STREET STREET ADDRESS .
=
ov-sr2p | GANESVILLEFL 22bp= oy-st-2p 33603
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE . cem e o e = =l pateeF i - - — - ST mes o mme o o o[ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Desete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certily that the information 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 on this report or supplemental report is true 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Blogk 11 if
changed, or cn an attachme

ith an address, with all other like smpowered.
& -
{rs ) 17 WHRUTF 2% o) ? _ .
SIGNATURE: SMLABOLT = Pﬂm@wj /— 703 352-378-0363
SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #

Lo

nv

CR2E034 (10/02)




