FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# J37103 Secretary of State
1. Entity Name 05-05-2003 90149 027 ***150.00
GOEBEL'S PROPERTY & DEVELOPMENTS, INC.
Principai Place of Buginess Mailing Address
5072 NW 80TH AVE RD. PO BOX 770668
OCALA FL 34482 OCALA FL 344770668 ' !
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-3302692 Nat Applicable
7o, |Gy Zip - Country 5. Certificate of Status Desired 0- ?g.;;&q:\i?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOEBEL, ROBERT J
ORI Street Address (P.O. Box Number is Not Acceptable)
5072 NW 80TH AVE. RD.
OCALA FL 34482 ...
City FL Zip Code

' 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
~ -the obligaticns of registared agent.

4.

SIGNATURE
Signatura, typed of, printed name of registered agent and Iitle it epplicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
m-
AnFIIR;‘E N?‘gfdb’a,l;EE iﬁlm5:égg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2002, Fee W - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-$1-2P

e PSVT O Delete
NAME GOEBEL, ROBERT J

sTReET AnoRess | 5072 NW 80TH AVE. RD.

orv-st-ze | OCALA FL 34482

TITLE [ Change [ Adcition
NAME

MLE D U7 Delets
HAME GOQEBEL, ROBERT J

sTreeT Apoaess | 5072 NW 80TH AVE. RD. STREET ADDRESS
crv-st-zp | OCALA FL 34482 . CITY-ST-21F

e O Delete I L [ Change ] Addtion

HAME NAME
STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ' O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

THLE 3 oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIP CITY-ST-7Ip

TILE [ pelete THLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informaliéfi supplied Jvith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syhlemental repgrt is true and accurate and that my signature shall have the same legal effect as if glade under oath; that | am an officer or director

of the corporation or the paCeider or rustegdmppweres efexegute ympeport as required by Chapter 607, Floridagtgfiutes; angfthat my name ap 5 ge-Bheek 10 or Block 11 if
4 o /
changed, or on an atty { / : /’a/'/t‘ wered. 35;
/7 ,/// CQUIRED }ﬂ &3 MW
SIGNATURE: 447 A - £

-,

Date Daytima Phona #

1Y S9.2v80

CR2E034 (10/02}



