2002 UNIFORM BUSINESS REPORT‘(UBR)

DOCUMENT #  J37103 FILED

1. Entity Name — -
GQOEBEL'S PROPERTY & DEVELOPMENTS, INC.
02 AUG 26 AM 8:

SECRETARY oF

Principai Place of Business Mailing Address TA L L A 5 fATE
5072 NW 80TH AVE RD. PO BOX 770668 HASSEE, FLORIDA
OCALA FL 34482 OCALA FL 34477-0668
- | i (T
2. Principal Place of Business 3, Mailing Address ”"ml Il ”"" ||"|| I I II l”” H ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPAC
0S-2u. 0 131 031 ~$|$D-0()
City & State City & State 4. FE! Number 59‘3302692 Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | Eg;;gq S:g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOEBEL’ ROBERT J Street Address {P.O. Box Number is Not Acceptable)
5072 N.w 80TH AVE. RD.
OCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typset! or printed name of registersd agent and title it applicable. [NOTE: Regislered Agenl signatura sequirad when rainstating) DATE
9. This corporation is eliginte to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i S
L ] 10. Election Campaign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustlFund (r}n;)n&?t;luﬁg:ncmg O ,?c?d.e(:]dci)oh’;?ésae
(See criteria on back) O Make Check Payable to Department of State ' ,
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e vne\ete TILE [Ochange ] Aadition
NAME RERORORG AME
STREET ADDRESS |[aiiigmifiiniihimiipEnmE STAEET ADDRESS
Cr-S-2F gl CITy-51-2IP
TME PSD [T Delete TTLE V‘P [ T [ Change wAddition
NAME GOEBEL, ROBERT J Nave
STREET ADDRESS | 5072 NW 80TH AVE. RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-21P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e [ Detete e (}:Q Clchange [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e O Delete TITLE A [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP L — CITY-ST-2IP

13. | hereby certify that the informatigh supglied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefial report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver§( trustee emppbwereddarexeculpdfis report as required by Chapter 667, Florida Slatutes; an that my pame appears in Block 11 or Block 12 if

@empowerecd. 5 2
EQUIRED 15707 3490-2//2

WME OF SIGNING OFFICER OR DIRECTOR I Da!{ Daytime Phane #

¥ AED SR PRINTED

SIGNATURR

Iv  209eel0

CR2E034 (4/02)




