2000 UNIFORM BUSINESS napoﬁ‘f&s’an) ! FILED
DOCUMENT # G54776 May 15§, 2000 8:00 am
. GOODE HONES, NG e, o Siate
Principal Place of Business Maiting Avdress o

| P.O..BOX. 9222
1 WINTER RAVEN FL 33590-5222

——pOCRON SR T

WINTER HAVEN FL J0853-9222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

— o gm = = -

AR

i

Suite, Agt, #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 309, Applied For
59-2 243 Not Applicable
Zip Country Zip Cauniry

1

5. Certificate of Staws Desired

. $8.75 Addttional

Fes Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

GOODE, MATTHEW J.

Mame

. o W H—Sireet Addrags (PO, Box Nutnmber is Not Acceptable)
ook~  13%0 5. LUd Loy O ’
’ Gity FL ] Zip Code
8. The above named entity subimits this staternant for the purpose af changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
- _-Signmure. typad gr printed nama of :egiswue_a agent and title ¥ applicabla, (NOTE Registered Agent Signatere racuirsd when feinstaimg) DATE
9. This corporalion is eliginie to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) N . o
- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da go. Atter MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criveria on back)

Make Check Payable to Depatiment of State

11. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e BPT [ Detete TinE Y Thange 1 Addiion
NAME GOQODE, MATTHEW J. Q' NAME
< N 3

STREETADGRESS | -2B8-FRENCHMANS CREEK-WAY: 1380 S.Lx oy O( swecraooness | 1 360 S 20" pr.

CiYy-§1-2P WINTER HAVEN FL GITY-S1.7IP

TiE o 3 petete e B¥Sharge L} Addition
NAME GOODE, CHRIS A. \ @ Ray D 1 i

e cores 1298 FAENCHMANG. CREEK- way- 1280 S-ueRey PRl 1i3so  S.i¢ Rey Or.

OV -ST-29 WINTER HAVEN FL Y -ST- 1P

HME i) I oelete TILE [ Change T[] Additien
NAME PARSONS, WILMA HAME

saceranoress | 2115 EDGEWATER CIRGLE STREET ADORESS

CiTY-ST- P WINTER HAVEN FL CITY-S0- 2P

TmE [ Delete TINLE [ change ] Additien
NAME NAME

STREET ADERIESS STREE} AUDRESS

CW—ST-EP Cify-5T- 210

THILE [T ostete WLE ) Change ] Addition
NAME NAME

STREET ADDRESS S{REET ADORESS
“ouy-5T-7F _B-oy-s1-me _ e
STME L, L 7 elese TITLE J Changs ([ Addition
NN NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-ST-21P

13. J-hereby certify that the information supglied with tis Bl g daes not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report of supplemental report is rue an

accurate and that my signature shail have the same legal effect as if made under eath: that | am an officer or director

©f the corporation of the recgjver or trystee empowered 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachmyf wi

an afidress, with all other like empoweared.

?;/zw-* Oheis B Goode V.0 D-1-00

Rlp3-2049 -F0/°

SIGHATURE A

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR IRECTOR

Date Qaylme Fhiona #




