2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45493 May 15, 2000 8:00 am
1. Entity Name S r t, f St t
GODFREY & ASSOCIATES OF ORLANDO, INC. ccretary ol state
05-15-2000 90260 044 ***150.00
Principal Place of Business Mailing Address
2033 TRADE CTR WAY 2033 TRADE CTR WAY
NAPLES FL 34109 NAPLES FL 34109-6243
=P s AR AR EER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2498822 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -l =
.- - - Name
GODFREYr ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
147 W. LYMAN AVENUE
WINTER PARK FL 32789
City FL Zip Code

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

CR2E034 "9/

SIGNATURE
Signature, typed or printed name of registerag agent and tils if applicable (NOTE' Registered Agent signature required whan reinstaling) DATE
e e ™™ | gt MaY 12000 Fou wll pe Sosg0 | " EPCon Campsion Fnencng | $5.00 iy B
== ' : Trust Fund Centribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TMLE PD O Delete TITLE [ change [ Addition
NAME GODFREY, ELIZABETH A NAME

STREETADDRESS | 2033 TRADE CTR WAY STREET ADORESS

CITY-§T-2iP NAPLES FL 34109 CY-ST-7P

THLE T i Deete TNLE O change (3 Addition
NAME MCDONALD, MONA | HAME

STREET ADDRESS | 2033 TRADE CTR WAY STAEET ADDRESS

CITY-§T-21P NAPLES FL 34109 CITY-ST-2IP
STIVLE - -|-S... . B Deicts TITLE - [ change [ Addilion
NAME GODFREY, LAURI A NAME

streer ADDRESS | 2033 TRADE CTR WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-5T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-2IP CITY-ST-7P

TITLE o [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE T nelets TISLE [ change  [J Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cogs not qualify for the exemption stated in Section 119, 07(3)(). Florida Statutes. | further certify that the information
indicated on this raport o p emenjal report is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or th stee empowomd 10 Zlecute this report as required by Chapter 607, Fiorida Statutes; and that T‘ny name appears in Bleck 11 or Block 12 if

d &

changed, or on an .7, i address A1 opffr like erphoyred. /
SIGNATURE: X4 / #1 4
SIENATURE AND TYPED OR PRINYED NAME OF st?ﬁya OFFICER anfnscmn

Daytime Phone #

—— [ V4 7



