FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20,2003 8:00 am

LORQS LN

DOCUMENT # F87551 B Secretary of State
1. Entity Name 02-20-2003 90333 Q0] *****g 75
GOING AIRE, INC. 02-20-2003 90333 002 ***150.00
Principal Place of Business Mailing Address
5 BARRACUDA LANE 5 BARRACUDA LANE
OCEAN REEF CLUB OCEAN REEF CLUB
NORTH KEY LARGO FL 33037 NORTH KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. O] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2199233 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired & g‘g Zg“ﬁ:ﬁ;“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . - - ——— = . Name e e TN e e i -— ——————— ——
GOING' WILLIAM ‘ Street Address (P.O. Box Number is No't Acceptable)
ree s (P.O. Box Number i
29430 S.W. 182 AVENUE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement 1ortthpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accept

, the chligtyons of re agent
_‘:SIGNATURm S /‘ y)// VNG 4&7_@ M / /é 3

Signature, typed or printed name of reglslﬁrﬁ‘l agent and title if g \cabte ]\ (NOTE: Registered Agsnt signature required when rainstating) oate T
FILE NOW!!! FEE IS $150.00 (
N 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 'Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O pefete TILE [JChange [ Addition _S_
NAME GOING, WILLIAM NAME =
sTreeT anoness | 29430 SW 182 AVE STREET ADDRESS 3
are-si-zp - | HOMESTEAD FL CITY-ST-2iP g
o
TITLE 81D O Delete TITLE O change [ Addition z
NAME GOING, RITA NAME
STREET ADDRESS | 20430 SW 182 AVE STREET ADORESS
orv-sr-z¢ | HOMESTEAD FL CITY-5T-21P
TITLE _ |VPD - R o et - -l pelgle — T e - T o[ e HRSRRTT AT A R S R [Ochange ] Addition
NAME GOING DUANE HAME
sTReET aooress | 29430 SW 182 AVE STREFT ADDRESS
ore-st-ze - [ HOMESTEAD FL CITY-ST-2IP
ATLE [ pelete TILE [J Change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-5T-ZP CITY-ST-2IP
TITLE O pelete THLE {(JChange [T Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P . CITY-81-2iP .
TITLE [ Delete TITLE . ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP Crry-S1-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same I6gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Cha 7, Florida tutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment b an address, with all other like empowered. %[-—ﬁ
Ao el &/ e@‘ Y/ 4
o R IRESe M s, o3 Fos TbTAF7Y

SIGNATURE:

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFI?ER OR DIFIECTOI? Date Daytime Phone #




