AOOD FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # 63539

1. Entity Name

Joe Gotier, 577, "D, PA

03-06-2003 90140 039 ***150.00

i

3, Mailing Address

A525 Har bor Blvd

Suita, I?«pt. #, atc, Suita; Apt, #, alc. DO NOT WRITE IN THIS SPACE
Suite. 309 Soite 309
Cily & State Cily & State 4. FE| Number Applied For
Pord Clharlo He , FC TPt CharlotHe, FL OG- 1939535 Not Appiicable
Country 5 - Zip Country 5. Ceriicate of Status Desired _ [] Ei';ilﬁf:;‘b“a'

7. Name and Addrass of Current Registered Agent

Name 60006—. E &,

Streft Address (P.0. Box Number is Not Acceptable)
Ol énnia. el Circd
ok ; Y Venice FL | B5ees

8. The above named entity submits this statemnent for the purpose of cha
the obiligations of registered agent.

SIGNATURE

ing its registered cffice or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printed nama of registersd agent and titke it spphicable.

(NOTE: Registered Agent signature réquired when reinslaling)

DATE

= anuary - Na

&

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10.

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

D
’EU‘HO’, Joe, Jr '
A525 Harbor Bivd3yile 309

Psrd Charlo i, FL 23952

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

CRZED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-72IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

TN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITy-S7-2iP

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

i

o ki o i

SR, b

Pt T

S

12. | hereby certify that the informatjemsupplied with this !iling
indicated on this report or supglempntal report is true arn
of the corporation ar the recgiver
attachment with an addressfwith

to execute thi i

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.0?5
accurate and that my signature shall have the same legal e
ired by Chapter 507, Flotida Statules; and that my name appears in Block 10 or on an

3)(i), Florida Statutes. | furtner certify that the information
fect as if made under oath; that § am an officer or director

516! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phone #

/



