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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (323947

1. Entity Narne

KITAIF, GOODE & COMPANY CERTIFIED PUBLIC ACCOUNT

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90118 046 ***150.00

Principal Place of Business

€330 S.W. 415T COURT
DAVIE FL 33014

. Mailing Address

6330 SW. 4157 COURT
DAVIE FL 33314-3408

LEGLt g

2. Principal Place of Business 3. Mailing Address

O GEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-2251778 G
Zi i G t
® Country Zip cuntry 5. Certificate of Status Desired [N §8'75 Additional
a0 Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
——— - S = R LI e mee—e - T=e- Name 5T e T T T T T T
KITAFF, DONALD J. Street Address (P.O. Box Number is Not Acceptable)
6330 SW 41 COURT ]
DAVIE FL 33314
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad ar printad namg of registerad agent and bile i applicable.

{NGTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 4.[ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TiTLE FD O Delete TILE [JChange [ 24
NAME KITAIF, DONALD J..CPA NAME

sTReeT aooRess | 6330 SW 41 COURT STREET ADDRESS

CITY-ST-2IP DAVIE FL CITy-S7-21P "

TITLE STD O Gelste TITLE O Change ] Additio
NAME KITAIF, SHERYL S. ,CPA NAME

STREET ADDAESS | 6330 SW 41 COURT STREET ADDRESS

CITY-§1-21P DAVIEFL, « CITY-8T-ZIP

THE - VD - ~-[] Delete e - - - [Ochange [ Additio
NAME GOQDE, LOWELL M., CPA NAME

STREET ADDRESS | 6330 SW 41 COURT STREET ADDRESS

arv-s-2P | DAVIE FL CY-$7-2P

TME O Delets THTLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-51-2P

TITLE [ pDetete TILE [ change [ Addilio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE (] Change [ Aadilio
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1- 2P

13. | hereby certify tha the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida 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 oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with alt other |

SIGNATURE:

mppwered.
e B - & g AT NITRY

N A‘m!r)

KL <eo 50/

AND TYPED OR FHINTE?‘NAME OF SIGNING OFFICER OR DIRECTOR

/ /'}/@
4 Date

Daytma Phona #

V4



