2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47004° Mar 12, 2001 8:00 am

1. Eny Nemo Secretary of State
GOODNOW & ASSOCIATES, INC. 03122001 9001 OLE **150.00

Princigal Place of Business Mailing Address

6140 MIDNIGHT PASS ROAD 6140 MIDNIGHT PASS ROAD

SARASCTA FL 34242 SARASOTA FL 34242 MR
us us

!
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o e i [

I

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B9-2744148 Applied For
) Net Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODNOW, WILLAM - - —— — :
6140 MIDNIGHT PASS ROAD treet Address {P.O. Box Number-is Not Acceptable)
STE 204
SARASOTA FL 34242
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
) L e ) "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PV [ petete TITLE [ change [ Addition

NAME GOODNOW, WILLIAM NAME

srreer apress | 6140 MIDNIGHT PASS ROAD STREET ADDRESS

crv-st-2r | SARASOTA FL GITY-ST-2IP

TITLE [ celete TILE [C]cChangs [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-ST-2IP

TILE 3 oelste THILE [J Changa [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

“[-eme-sremp oo~ - B St - . fomy-sT-ap |- pn e b ] .

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

=6

p: on 119,07(3)(i}, Florida Statutes. | further certify that the information

r—[Pe'I 42l effect as if made under oath; that | am an officer or director
, Florj@g

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in
ingicated on this report or supplemental report is true and accurate and that my signature shall haye]
of the corporation or the recelyer or trusiee empowered to execute 1his report as required by Zha
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

%

CR2E034 (10/00)



