.- Fiei; FILED :
2001 UNIFORM BUSINESS REPORT (UBR]) Mar 16, 2001 8:00 am g

e a - o
DOCUMENT # J53236 ° . Secret f Stat
1. Entity Name I W ec e al y O a e
. T e - T 03-16-2001 90002 024 ***150.00
GOTHARD, INC N -
—— e o
— . - 4,.-.-5/’"-“" -
Principal Place'st Business - © Mailing Address . ,
2933 -CHELSEA WOODS DR~ L .»2933 CHELSEA WOODS DR. .
VALRICO FL 33534 : < VALRICO FL 335% -
S , . ‘
, s T W
’ . . . e i X
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOTWRITE INTHISSPACE 7
City & State i City & State 4. FEINumber  §Q-9765729 Applied For
f Not Applicable
Zin Country . B Country 5. Certificate of Status Desired O $875 f-\_ddmunal
i _ Fee Required
6. Name and Address of Current Rejistered Agent . 7. Name and Address of New Registered Agent
e Name e e e i T e
WEINSTEIN, NEAL, ESQ. " Strest Address (P.0. Box Number is Not Acceptable)
re ress {P.C. Box Number is Nat Acceptable
601 EAST TWIGGS STREET ‘ P
TAMPA FL 33602 : ( -
: 1 City FL Zip Code
8. The above named entity subimits this statement for lhepurpose of changing its registered office or registered agent, or both, in the State of Florida.
pY
SIGNATURE ! =
Signature, typed or printed name of registered agent and lilll’ if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE J
. o - T : - -
9. lms corporation is ligible to salisty its Intangible - FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad to F
g .. . 0 Fees
(See criteria on back) e O+~ Make Check Payable to Department of State
T —=._ QFFICERS AND DIRECTORS  _ . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11" ‘
firLE-w\P” PST._ Tl T, [ Dalete WE e : . Dlchange [ Addtion | S
name | DEMARTELL, HENRI R N NAME o =5
sTecT pbeess | 2833 CHELSEAWOODS DR. T STREET ADDRESS 3
orv-st-zp | VALRICO FL 33594~ Tieo o Poweste— jo_ 0 - T iy
= = o —1
TME VD . S [ Deiete TLE ] O change L1 ddtion | &
HAME ADAM, ROSEMARIE ~ — \\\ NAME o 5
STREET ADDRESS | 2803 CHELSEA WOODS DR. T . STREET ADDRESS : =
CITY -ST-21P VALRICO FL 33504. - CiTY-g1-2IP e N
TITLE : Dl.Deete -~ TIME - - O change [ Addition
NAME ~ NAME
~5TREET- ABDRESS - . - .. JJ STREET ADDRESS ~
e N SR . e . .
Gty - §T-2p B LT e S et e -
THLE ] Delete TITLE - [ change T Addition
NAME RN NAME .
STREET ADDRESS . _ . STREET ADDRESS | 7
GITY-ST-29 - g - oiTy-s1-2IF ™ o s
TLE Ooelete -, J e " =y  [change [ Addition
NAME R NAMES,
. L DR .S -
STREET ADORESS — o L. ZeA T N STREET ADDRESS
CiTy-sT-2e -~ Lot Tl CITY-§T-2 - e
TE > - .o ST O tekte Nome ClChange ) Addition
. ‘ o G-~
_MAME e e - . . NAME . . .
STREET ADDRESS | < L - STREET ADDRESS £ s
CiTyY-ST-ZIP . \ CITY-ST-2IP
13. | hereby certify that the inforer oplied wi;h“ this filing does ?nqt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report grSupplemenil report is tiue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corpaoration or thefreceivep or trifsiee empowerad 1 executeAfis repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta address, wilhall othgr like gmpowergd
SIGNATURE: | AU 2/ BJDJ
INTED NAME OF SIGNING OFFICER OR DIRELTOR T Date | Daytime Phore #
*

§
r



