2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47004

1. Entity Name

GOODNOW & ASSOCIATES, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90004 021 ***150.00

Principal Place of Business Mailing Address
6140 MIDNIGHT PASS ROAD 6140 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2255 - - -
us us
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ¢
59-2744148 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
Name
GOODNOW’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6140 MIDNIGHT PASS ROAD
STE 204
SARASOTA FL 34242 o Y
ity i
o ﬂ // = FL
8. The above name f bmits,iffis statement fof thefury wig/ts registered office or registerad agent, or both, in the State of Florida, m
SIGNATURE /. //‘% / / Z
P Signanﬂ typed or printed‘nama of‘ registared a;ﬁm an litla\\rkmmfama. {NOTE' Registerad Agent signature required when reinstating) ¥ I d / DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE 1S $150.00 10. Eiecti - .
) X tion C aign Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trigt'gzn dagw oit:?;utigj: neing O ﬁcﬁjf?dq Oh;lae);: o
(See criteria on back} g Make Check Payable to Department of State
11. ' OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE [ Change  [] Addition
NAME GOODNOW, WILLIAM NAME
steee7 s00Ress | 6140 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-§T-21P SARASOTA FL GITY-ST-2IP
TIRE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L - - O] etete ~ ~ TIMLE T T [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE . 7 Dalete THLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2I
TITLE [ Delete TITLE [J Change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-St-2IP
TITLE ‘ O Dpelee TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ATUDRESS
CITY-8T-2iP . CITY-§7-2IP

indicated on this report or supplementq d ' ignature shall have the same legal effect as if made under oath; that I am an officer or director
7 gsfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atta >

SIGNATURE: _/ | [ ; /. ;:Z//; IV Y -394 73

Date Daytime Phong #




