2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO1691

1. Entity Name

GOODLAND ISLES #3, INC.

Principal Place of Business Mailing Address

L" L Y Q.. [} Al
% GOODLYN. 96> - . % GOODLYN. 86
123 QUINCY CIRCLE P.O. BOX 4733

SANTA ROSA BEACH FL 32459

1

SANTA ROSA BEACH FL 324594733

|- s

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90125 024 ****6] .25

JEI

2._Principal Place of Busingss 3. Mailing Addrgs
w e :“ TR o= .
R T e Y LI ) o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEI Number Applied For
R NP . A a1 650861428 Not Applicable
ip fola T 1 intry B j -
zp Counftry Zig. Conmtry . 5. Certificate of Stalus Dasired | $8'75 Addltlonal
R e . [, o Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable}
FISKE, SANDRA
985 AQUA CIRCLE
NAPLES FL 34102

City

Zip Ceode

FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, 1yped or printed name of registsred agent and titie if applicatle. {NQOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [J change [ Adaition g
NAME FISKE, SANDRA NAME =
STREET ADDRESS 985 AQUA C'RCLE STREET ADDRESS :‘8)
CITY-ST-2IF NAPLES FL 34102 CITY-8T-ZIP _ E
TITLE VFD [ Delete TITLE DO change [ Addition | O
NAME FISKE, RICHARD HAME
STREET ADDRESS | 085 AQUA.CIRCLE —— o[- STREETHDBRESS | =  —. .. — . _— e = -
CHY-87-2IP NAPLES FL 34102 CITY-8T-ZiP
TLE STD 3 pelete TITLE [ change [ Addition
NAME FISKE, PAUL NAME
STREET ADDRESS | 085 AQUA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TINLE 8 Defete TIMLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TIME [ Dalets TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
nat my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report is true and accurate a
of the corporation cr the receiver or trustee empowered to ex
changed, or on an attachment with an agdress, with all cther

Pt 26 )-8

SIGNATURE: WURE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘///s/ao

[ Date Daytme Phone #




