2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F87551 _ Feb 09, 2001 8:00 am
1. Entty Name : Secretary of State
GO]NG AiHE' INC 02-09-2001 90146 001 ***150.00
02-09-2001 90146 002 *****g 75
Principal Place of Business Mailing Address
5 BARRACUDA LANE 5 BARRACUDA LANE
OCEAN REEF CLUB QCEAN REEF CLuB
NORTH KEY LARGO FL 33037 NORTH KEY LARGO FL 33037
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T B U U _.._._‘5?_?.1992?3 . .| -|Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Staius Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOING' WILLIAM Street Address {P.O. Box Number is Not Acceptable}
29430 S.W. 182 AVENUE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURQ,&OQAJ—\ / /' ’/5/
Signature, typed of printed name of registered agent and titie if apb‘{:able‘ /\ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible Fl/.E NO\Q!;{FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After'MAY 1, 2004, Fee will be $550.00 10. 'ﬁig:Ii:riaggrilr?;uig:ncmg O fc%oo May Be
= . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE ’ [ change  [] Addition
NAME GOING, WILLIAM NAME
STREET ADDRESS 29430 Sw 182 AVE STREET ADDRESS
CITY-S7-ZIP HOMESTEAD FL . . CITY-S5T-2IP
TLE STD O Dalete TLE [ Change [ Addition
HAME GOING, RiTA NAME
STHEETADDHES_S; 294308“{__182 AVE A STREET ADDRESS
CITY-ST-2P PHOME’S-TEAD— FL- - T gy sT-zIP . - 5 R ETTETTRRRT I
TLE vPD [ Delete T [ change [ Addition
NAME GOING, DUANE NAME
STREET ADDRESS 29430 Sw 182 AVE ' STREET ADDRESS
CIY-ST-21P HOMESTEAD FL CITY-S1-7IP
TITLE : [ Delete TITLE [ change [ Addition
NAME  ~ NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE 3 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST1-7iF CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach ity an address, with all other like empowered.
SIGNATURE: @ﬁ@ P Har @ &ée Dreas /’//, o1 s -FIIG 7Y

susny‘(ms AND TYPED OR PRINTED NMI6E OF SIGNING or’mea OH DIRECTOR Date Daytime Phone #
I

A

o8

CR2EQ34 (10/00Y



