2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO0121
THE GOODY GOQDY, INC.

FILED

Principal Place
C/0 MICHAEL E.
TAMPA FL 33602

| 400 N. ASHLEY DRIVE SUITE 2650

of Business

WHEELER

-4320

Mailing Address

C/O MICHAEL E. WHEELER
400 N. ASHLEY DRIVE SUITE 2650
TAMPA FL 335024328

2. Principal Place of Business

3. Mailing Address

ML

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90076 031 ***150.00

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2022094 Not Applicable
Zi Countr i Countr it
P ouniry Zp 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name

WHEELER, MICHAEL E.
400 N. ASHLEY DRIVE
SUITE 2650

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga.

SIGNATURE

apent and s il app¥cable,

{NOTE: Ragistered Agent signatuse requiad when reinstebng)

iy

NI FEE iS $150.00 *
#2000°Fee Wiilbelsh50.0

5

i P AT i Ty, RER, Fq"\
‘ -1]. - MaKe Check Paydbié ta'Départment.ol Statey | “
11, OFFICERS AND DIRECTORS 12, TR ADDITIONS /CHANGES TO OFEIGERS AND, DIRECTORS IN:11
TTLE DPT [ Detete TITLE [ Changs ™ [ Addition
NAME WHEELER, MICHAEL E. NAME
STREET ADDRESS | 400 N. ASHLEY DRIVE SUITE 2650 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TILE Dvs O peiete Te [] Change [ Addition
NAME WHEELER, SUSAN F. NAME
sTReeT ADDRESS | 400 N. ASHLEY DRIVE SUITE 2650 STREET ADDRESS
ery-st-2P | TAMPA FL CTY-57-2P
TITiLE C] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete ITLE M ohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P ITY-§T- 2P
MLE 1 Delete TITLE OcCnange [ Addition
NAME NAME
* SIREET ADDRESS STREET ADDRESS
I ciry-sr-zw CITY-ST-2IP

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that Ihe information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered t0 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empqwered.

?‘pﬁf{(@gffﬁ? PRIV AT

-TYPED OR PRINTED NAME OF SIGMINQ OFFICER OR DIRECTOR

of the corporation or the receiver or
changed, or on an I % with

SIGNATURE:

3.74-00 (51D 223077

SIGNATURE

Date Daytime Fhona #

CR2E034 (9/99)



