2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Jan 21, 2003 8:00 am

DOCUMENT # NO1000007476 Secretary of State
1. Entty Name 01-21-2003 90536 023 ****61.25
GOTA, INC.
Principal Place of Business Mailing Address
GOTA G/O FT KING TENNIS CTR GOTA G/O VICK HART
301 SE FT. KING 625 NE 9TH AVE
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
©ity & State ’ ) City & State 4. FEI Number APPLIED FOH Applied For
. 02 =072 352 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
. ) ) X R ] ) L ol 5.7CertJf|.c_atE f)f_S_tz_au{s D_esnred _ E]- " Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART: VICK Street Address {P.O. Box Number is Not Acceptable)
625 NE 9TH AVE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am fariliar with, and accept
the obligations of registered agent.

SIGNATURE M’Ck #0!*7" /=50 3

Slgnatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 = »UU May Be ¢
o $ Trust Fund Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS iN 10
TILE PD O Delete TITLE [Jchange [ Addition
NAME HART, VICK NAME
STREET ADDRESS | 695 NE 9TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-5T-2IP
TME STD 7 Delete TILE Cchange [ Additien
NAME HARPLE, ANN NAME
STREET ADCRESS | 3921 SE 26TH CT RD STREET ADDRESS
CITY-87-2i8 OCALA FL34480 - T T —se Ry np -t FR PR S,
TMLE HD [ Delete TIMLE [J Change [ Addition
NAME DRESHER, ROBERT NaME
STREET ADDRESS | 2005 SW 30 AVE STREET ADDRESS
CiTY-ST-ZiP QCALA FL 34474 . CITY-87-2IP
TITLE ] Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O peiete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE ] Delete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP Y CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

/1503 352 -§47-5395

CR2E037 (10/02)




