2002 UNIFORM BUSINESS REPORY (UBRY)

DOCUMENT #

1. Entity Name

MARK A, GOODIS, CPA, MBA, P.A.

L.32133

Frincipal Place of Business

9600 W SAMPLE RD

STE 502

CORAL SPRINGS FL 33065
us

Mailing Address

9600 W SAMPLE RD

STE 502

CORAL SRPIGNS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 30694 031 ***150.00

LU s

IR RAAN R RUTL

DO NOT WRITE N THIS SPACE

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 65'0166445 Applied For
- — . —_ 1 _|Noct Applicable
T T Zip Count Zi Countr . Additi
P Y i ¥ 5. Certificate of Status Desred [ ?g-ggq L’;‘if:é"mf"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
0 RK A
GOODIS, MA Street Address (PO, Box Number is Not Acceptable)
9600 W SAMPLE RD
STE 502
CORAL SRPINGS FL 33085 ity FL | ZrCoce
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 Florida.,
L]
b=
SIGNATURE
J Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agenl signaiure requiresd when reinstating} DATE
i ion is eligi isfy i i F 1l . , ' .
9. This corporation is eligible 1o satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way Be

Added to Fees

AV 821410

(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Detete TME [ Change [ Addition
HAME GOODIS, MARK A. HAME
sTRET AnpRess 19800 W SAMPLE RD SIREET ADDRESS
arr-size ICORAL SPRINGS FL CITY-§T-2IP
TTLE 7 Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<[ CITY=ST-2IP, . e e L L s omEimgreamer - st i e s T :CiTY:ST;ZEL——: P IR AR = mTThoeoeTttee d o« T AP = mm s T
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME O delets TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TITLE Ve - e [ Delete TImLE [ Change (] Addition
NAME 1. o NAME
STREET ADDRESS . o STREETADDRESS |~~~ 7 s e
CITY-ST-2IP GITY-ST-ZIP

CR2E034 (9/01)

indicated on this report or supplemental raport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece A0 this report as required by Chapter, 807, Florida Statutes; and, that my name appears in Block 11 or Block 12 if

Z/i[av asy

13. |'heréby certify that the information suppliéd with this filinges not qualify for the exemplion stated in Section 119.07%3)0). Florida Statutes. | further certity that the infarmation

changed, or on an attag, mpowered.

I - -
i/ S i 4 ?\/}{M{A 0d1S

SIGNATURE AND TYPED OR PW NAME OF SIGRING OFFICER OR DIRECTOR v

752-4 36D

Daytime Fhora #

SIGNATURE:




