2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37103 May 12, 2001 8:00 am

1. Entity Name
GOEBEL'S PROPERTY & DEVELOPMENTS, ING. Secretary of State

CR2EQ34 (10/00)

[ L

- - 05-12-2001 90038 025 ***150.00
Principa! Place of Business Mailing Address
R0 BOX—7 0668 e PO BOX 770668
QCALAFL-34477-0668 ., . OCALA FL 34477-0668
Lus—— us & 1‘4
_——"'-_"
4
2. ﬂi%e of Business ?&%éwmling Address
= 229 f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
S . |
v 5 State % City & State 4. FElNumber  §0-3302692 Applied For
£ Not Applicable
. LA
Coupt Zi Countr it
’ A g P y 5. Certificate of Status Desired | $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agentﬂ 7. Neme and Address of New Registered Agent
gz (20led T, "~ BosBs( _KeBLT
coese, @2 12 - (NS GotRa  KomslT ).
Street ~Box is Mot A w %
WU PO Boyx 770 648 BTN o Gt J/A
ACAAFLEHH 34477 - 0¢
" =~ %
. City
iz > Vppata FL [ B9 2
8. The above name i i tafitie 5 o 5 pose of changing its registered office or registered agent, or both, in the State of Florida.
¢/ 20 0/
SIGNATUR +
Signature, typed pr'Drinted name of registerad agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) - e . H
9, Th|sfﬁpmllglb§ uI) satlsfyéts Intangible FILE NOW..:l I::EE ES|||$;5°.DO 0 10. Election Campaign Financing $5.00 May Bo
Tax ning rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD 1 Delete TITLE [ change [ Addition
NAME LEE, DOROTHY G te NAME
STREET ADDRESS | 5072 NW 80TH AVE RD 0 STREET ADDRESS
crv-st-2p | QCALA FL 34482 = CITY-§T-20P .
e PSD 1 Defete TME Change ) Additicn
e GOEBEL, ROBERT J - 29 7.LO gjéé,
STREET ADDRESS | 4MMeSMETAHAYE. S -Pwempito-GBe | e iooress o ’
CITY-§T-2IP - -8 CITY-ST-2IP 7 C/
B 111 SN]SR —— e - o o~ e[ Dottt | TEE ) - - _ - [3 Change  [] Addition. | ~. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /}’—\ CiTy-ST1-2IP
13. | hereby certify that the igidTmation supblied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. { furthar certify that the information
indicated on this repgoksupplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g - ol this report as required by Chapter 607, Florida Statutes; and that my name appearsy 11 or Block 12 if
changed, or on agfattachmentyig g gatr osaZiiy o b powered.
SIGNATU (7/5,5 &/ CCoD
PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Date Daytime e #



