2001 UNIFOBRM BUSINESS REPORT (UBR)

DOCUMENT # M79654

1. Entity Name

ANNE GOFF AND ASSQCIATES, P.A.

’ . [ ]

Principal Place of Busingss

G/O ANNE GOFF
7420 NW 5TH STE # 110
PLANTATION FL 33317

Malling Address
CfO ANNE GOFF

7420 NW 5TH STE # 110
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, sic.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90061 034 ***150.00

HI

I

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0046530 Applied For
Mot Applicable
Zi Count Zi Count i
® ourry ® ountry 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GOFF, ANNE

7420 NW 57H ST
#110

PLANTATION FL 33317

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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.

SIGNATURE

Signature, typed or printec name of registerad agent and fitle if appricable.

(NOTE: Fegistered Agent 5'gnature required when «einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Malke Check Payable to Department of State

10. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

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

TLE PD [ Deete TiTLe Clcnange [T Addition
NAME GOFF, ANNE NAME

streer aporess | 2609 NE 35TH ST STREET ADDRESS

CITY-ST-2iP FT LAUDERDALE FL 33306 CITY-ST- 2P

THLE STD [ Detete TITLE [ change (] Addition
NAME GOFF, ANNE HAME

street anoress | 2609 NE 35TH ST STREET ADDRESS

CITY-S5T-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP

TITLE 7 Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE (] Celetz TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowereg/lo cute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block t1 or Block 12 if

(454)55/- 0¢/

changed, or on an attachmenigwith an addres.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAM

r like empowered

FJGNING OFFICER CH DIRECTOR

2y,
/

Daytirie Phore #

;L




