2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88522 FILED
1. Entity Name Feb 01, 2000 8:00 am
WARREN S. GOFF, D.0., P.A. Secretary of State
02-01-2000 90051 019 ***150.00
Principal Place of Businass Mailing Address
100400 WINDTREE BLVD 100400 WINDTREE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642
us us --- = N
T T v 7 (R ER AR A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Numb Applied For
S T 2T 592947973 ot 85
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF, WARREN S. Street Address (P.Q. Box Number is Not Accsptable)
10040 WINDTREE BLVD
SEMINCLE FL 34852
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature requirad whan reinslating) R DATE
® otimgrrenonong sousodoso " | AtorWAY 1,2000 Fea il e $55000 | - EECienCempsignnancing | $5.00 wy B
9 18 : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TmE b 7 Delete TITLE OChange [°
NAME GOFF, WARREN S. NAME
STREET ADDRESS | 10040 WINDTREE BLVD STREET ADORESS
CITY-ST-2P SEMINOLE FL 34652 CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stze —|- - L - - o e e RoTy-ST-TIP U ,
TITLE 1 Delete TILE [ Change [ 27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE 1 Delete TLE [ Change [0
NAME NAME /
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J-Change 2 "2
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ delete TITLE Doag O
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2)P CITY-ST-2IP

indicated on this.report ar supplemental report if truk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the réceiver or trustegemgowerkd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or an an attachment with an add

13. | hereby certify that the infarmation supplied wit{th fiing does not qualify for the exermption stated In Saction 119.07(3)i), Florida Statutes. | lurther certify thal the information

s Jwith 2\l other like smpowered.
127 -

SIGNATURE: ___SICINA) Wol et S Gt N O 1-21-2000  3a3-3356

SIGNATURE AMB-FYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhone #

3




