FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 12.2002 8:00 am

AY EYY N

9
DOCUMENT # H20296 Secretary of State
1. Entity Name .
o ok %

LOREN J. GOUDE, INC. 06-12-2002 90240 006 550.00
Principal Place of Business Mailing Address \\./
% LOREN J. GOUDE % LOREN J. GOUDE
435 SANDPIPER DRIVE 435 SANDPIPER DRIVE
e e “"u” I”I ”l”lml "I’I lml I‘” I'mm” Ilm Iu” I]I]“m“m |
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2446870 Not Appiicable
Zip Country i Country 5. Certificate of Stalus Desired (| $8 75 Additional
_ ] e [ T S Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name

GOUDE' LOREN J. Streat Address (P.O. Box Number is Not Acceplable)

435 SANDPIPER DRIVE

SATELLITE BEACH FL 32937

City FL Zip Code
8. T‘F]:e Zove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
i Signature, typed or printed name of registered agent and tils if applicable (NOTE: Registered Agent signature required when rainstating} DATE

9. This cerporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TNLE PD O petete TITLE (] Change [ Addition
NAME GOUDE, LOREN J. HAME
STREET ADCRESS | 435 SANDPIPER DRIVE STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL CITY-ST-2IP
TTLE VSTD 7 celete TILE [ Changg {7 Adaition
NAME GOUDE, AMY NAME
STREET ADDRESS | 435 SANDPIPER DRIVE STREET ADDRESS
onv-ST-2P | SATELUITE.BEACH.FL.... .. e oo . . ] CITY-ST-ZP
TTLE (0 pelete TILE I change [ Acdition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE [ Celete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE 7 oelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fllmg does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ACCUrate hat ignature shall have the same legal effect as if made under oath; that f am an officer or director
Frequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)099-¢83c]

Daytime Phone #

indicated on this report or supplemental report is trya.a
of the corporanon or the receiver or truslee

CR2E034 (9/01)

Il



_ 03903

(Zﬁfj/?/) TulaTri S 7
/‘:/5}’7’9/‘) ][Cf? j//ﬁ’/‘/tf :
VA Al J3c07c S
A 4:1! o T €7
. ' 7 v .
..Sﬁ;_-(:»‘/)/ c‘/ // / ‘ ‘,
/7/5"5/4,7- T S ///ﬂ) |
| Aﬂ TE. 7 > 7

1
i

7




