2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54979

1. Entity Name

RICHARD A. GOETZ, PA.

Principat Place of Business Mailing Address

€500-GABESRBAD 2000-GLADES-BOAD
SUFE—460- SHITE-400-
BOCA-RATON-FL-—83431 BOCA-RATON.FL.3343t

~3-Mailing‘Adargss =
134¢ .

=

Suite, Apt. #, etc,

‘ .2. Princi él Place of Busings: T e Ty
1201 N. Mo Tn.|
Bod \

200

Suite, Apt. #, elc.
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FILED |
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90013 024 ***150.00

HRMIRTEMIRITIAND

DO NOT WRITE IN THIS SPACE

4y & State City & St 4. FEI Number 65"0095’056 Applied For
’&L’Zg E :‘Y\'w‘ F\ . BQ &W&,"@Y‘, F l . Not Applicable
?D L LC;U:“% ’ 52"‘)3\_‘ 3 { &wt?g 5. Cerlificate of Status Desired O ?g'ggn’:f:;“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HRAWG CORP.- - -
-2000-GLADES-ROAD- -

SUfTE466
-BOGA-RATONELL EL 33431

BEY 3

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 Fiorida.

SIGNATURE
Signatura, typed o printed name of registerad agent and titls if applicable. {NOTE. Registerad Agent signature requirgd when reinstating) DATE
. Thi ion is eligibh isfy i i FILE NOW!!! FEE IS $150.00 . . ) .
= Eﬁﬂﬁﬁ?g&?ﬂ;ﬁ:ﬁ?ﬁg ;?e?:?gs;;yclllos :;:angmij_ 1 ~TTAiter MAY 1,-2001 Fee wnfne-ssso op- —== | -19-Eleclion Cameaign Financing  ___$5.00 MayBo |
9 T : ' - Trust Fund Contrifition, il Added to Fees
{See criteria on back) El Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 1 DP 1 Delete TmLE Ol Change [ Addition | &
S
NENE GOETZ, RICHARD A. NAME e
STREET ADDRESS | SEO0~GEADES-RD-#400- STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-S8T-2IP 8
o
TIILE ST O3 Delate TILE O Change (1 Aadition. | &
NAME GOETZ, RICHARD A. NAME
STREET ADORESS | 200-EL-ABES-RD—2£400. STREET ADDAESS
onv-st-2¢ ;| BOCA RATOM-FL. cirv-st-2¢
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
JTME _ e _ — Ooeete.. R 1ne R =}-Change——[_] Addition ™[~
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Defete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119,0?$3)($). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed:or_on an attachment witﬂ an address, with all atherlike ered.
SIGNATURE:
OR PRINTED SWME OF WG OFFICER OR CIRECTOR Data Daytima Phona #




