2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # K88522 Apr 26, 2001 8:00 am
1. Entity N
WARREN . GOFF, D.0. PA - ecretary of State
' P 04-26-2001 90213 012 ***150.00
Principal Place of Business Mailing Address
100400 WINDTREE BLVD 100400 WINDTREE BLVD
SEMINCLE FL 34642 SEMINOLE FL 34642
us us
s T v RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbor 59_2947973 Applied For
i Not Applicable
ap Countey Zlp Sountry 5. Certificate of Status Doairoéf\'—'—; ] $8.75 Additional
’ T Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
L Name
?(%i% JUVI.:IF[‘JB[ER';ESBLVD Slreet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34652
City = Zip Code
U e

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agént, or ooth, in the State of Flarida,

CR2E0S4 (10/00)

SIGNATURE
Signature, typed or prnted name of ragistered agant and title if applicable (NOTE: Regstersd Agent signatu-e reauired when renstat ng) DATE
9. This gprporaﬁgn is eligible to satisfy its Intangible . FILE N?Wii! FEE 18_ $150.00 10. Elestion Campaign Financing $5.00 way B
Tax mmlg requirement and elects to do 5o After IFAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feés
{See criteria on back) i Male Chack Payable to Denarimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIELE D O Delete TiLe [ change [ Addition
o GOFF, WARREN . e
STREETADDRESS | 10040 WINDTREE BLVD STAZET ADDRESS
CITY-ST-2IP SEMINOLE FL 34652 GiTY-§T-71°
TITLE [ Detete TILE [ Change [ Addition
NAME NAMF
STREET ADDRESS SEREET ADDRESS
CITY-$T-7P GITY-8T- 2P
TITLE 1 Delete LE [J Charge [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST.2IP CiTY-5T- 219
TiTLE 1 Deete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE [ Deleta T [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-5T-2IP ITY-57-2IP
iLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP Cly-ST-21P

13. | hereby certify that the information supplied witd this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicatad on this report or suppiemental reportfs e and accurate and that my signature shall have the same legal effect as if made undoer cath; that t am an officer or diractor

of the corporation or the receiver or trustee erfpowelad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with §)| other like empowered.

Wareen <. Gk Dox - 18 ~o] 191 293350

sIGNAvRE AND ™PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR e Phone 4

SIGNATURE: X




