2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 635824 Mar 20, 2000 8:00 am
1. Entity Nams S t f St t
GOBER ENTERPRISES, INC. €cretary ot state
03-20-2000 90054 049 ***150.00
Principal Place of Business Maili 'g Address
7660-4 PHILLIPS HIGHWAY 76604 PHILLIPS HIGHWAY
JACKSONVILLE FL 32217 JACKSTNVILLE Fl. 322566819 OLDC&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State . . City & State = 4. FEI Number Applied For
) I 59—193“)81 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOBER’ ROGER Street Address (F.O. Box Number is Mot Acceptable)
2220 BEACHCOMBER TRAIL
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity sybmits this stagfement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE ?aqﬂ QD e 3//7/‘7“’
Signalura, typed or printad name of registerad agent and title it app:licahle‘ (NdT E: Registered Agent signature required when reinstating) T paTE l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.00 Elect an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trizxm‘;zr%aggr?r?gung: e i} i%cgiolohi’l?;sla °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hut3 P [ pelete TITLE [ change [ Addition
NAME GOBER, ROGER NAME
stReeT appress | 2220 BEACHCOMER TRAIL STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 33233 i CITY-ST-2IP
MLE T ] Dekte T [ change [ Addition
NAME NEWCOMBE, KEITH _ NAME
sTREET AborEss | 4555 BEACON DRIVE WEST STREET ADDRESS
GiTY-§7-21P JACKSONVILLE FL 32225 CITy-5T-2P
TITLE S 71 Delete TITLE [ Change [T Addition
NAME WALKER, ROBERT NAME
steeeT aporess | 8844 ST. LUCIA COURT STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32216 CITY-S7-7IP
TILE [J oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-ZiP
TmE L] Delete TMLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin :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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

CE L ke

SIGNATURE: s N = PO L

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING QFFICER OR DIRECTOR Date Dayurme Phone #

CR2E034 19/99)



