DOCUMENT # L62126

1. Entity Name

PATRICK GOULD CORPORATION

Principal Place of Business

1900 N ANDREWS AVE
INIT G
POMPANC BEACH FL 33069

Mailing Address
C/0 PATRICK W, GOULD

2424 QKEECHOBEE LANE
FT. LAUDERDALE FL 33312

2. Principal Place of Business

!&mng Address Au Au

FILED

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90098 040 ***150.00

I

INETIRRER IR

Suite, Apt. #, slc. Syite, Apt. # et 0O NOT WRITE IN THIS SPACE
T '
City & State Z‘Dtate 4. FEINumber  65-0185377 Applied For
QAUO FL‘ Not Applicable
Zip Country try s . $8.75 aaditional
é 5 : : n-D WW 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent A -~ - - 7. Name and Address of New Reglstered Agent ~
Naﬁe i é N £
GOULD, PATRICK W. Street £ u(‘; IIgo Number is Nt Acceptable) 1
2424 OKEECHOBEE LANE fﬁd) me Nnrens lve Fsy

FT. LAUDERDALE FL 33312

FL [ 855D

8. The above named entity submits thig slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typed or printed nama of registerad agent and titls if applicable.

{NOTE

required whan rai

DATE

Agent si

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do 50,
(See criterfa on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition
NAME GOULD, CAROL A. HAME

sTReeT a00RESS | 2424 QKEECHOBEE LANE STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL CITY-§T-2IP

me D O Defete TITLE O change ] Addition
NAME GOULD, PATRICK W. NAME

STREET ADDRESS | 2424 QOKEECHOBEE LANE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-ST-7IP

e ) T T Ooelee e oot . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-ZP CiTY-ST-2IP

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE [ pelete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f/-\ CITY-ST-2IP

13. | hereb cert|fythatthe|nformat|ons plied with this filin

indicatedqon this report or supplemenrial

true ang
ragcldo exa

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Dllo:slci’)
ap ¥

Daytime Phone #




