2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005330

1. Entity Name

Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90007 025 ****69.25

GOALS FOR SUCCESS, INC. - ‘
,l L
Principal Place of Business Mailing Address u
1 :
5258-56 NORWOOD AVENUE P.0. BOX 5%5 Eﬂ ﬂ
JACKSONVILLE FL 32208 JACKSONVILLE FL 32247
n 76875
1
2. Principal Place of Business 3. Mailing Address Rp— Sl . -.~-| ’"”m m m "I Ilm " Il " " II I | II "ll””” ||" m’ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,/
City & State City & State 4. FEI Number M Applied For
59-3279278 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired HeBQ.Zesq lﬁf:é"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HESTER. DIANE Street Address (P.0. Box Number is Not Acceptable)
¢l
5258-5 NORWOOD AVENUE
JACKSONWVILLE FL 32208
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATUR Trine /4@ fEn-* Qe '
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
e et T e eonie .- . = e —— e _— - R s
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $2356.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE D O pelete TITLE Ochange (] Addition | S

NAME HESTER, DIANE NAME )

STREETADDRESS | 5258-5 NORWOOD AVENUE STREET ADDRESS g

CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-2IP o

TITLE P O Delete TMLE Ol Change [ Addilion | &5

NAME GREEN, BRENDA NAME

sTRe€T AboRess | 5258-5 NORWOOD AVENUE STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32208 CITY-ST-2IP

e D O Delete TITLE [ change [ Addition

NAME MYERS, GAIL NAME ‘

sTeeT aonress | 5258-5 NORWOOD AVENUE STREET ADDRESS

CITY-5T-27P JACKSONVILLE FL 32208 CITY-ST-21P

TITLE D - O Delete TITLE ClcChenge  [J Addition

NAME FLYNN, JEANETTE NAME

sTReET aooess | 5258-5 NORWOOD AVENUE o STREET ADDRESS e - S
~tmv=stzzp—|~JACKSONVILLE FLU" 32208 T T omveste

TITLE . [ Delete TITLE [ change [ Addition

NAME Mubelle S fl NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP qtmsb?ngy CITY-57-21P

TITE [ Dalete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or
changed, or on an attachment with agf 3

SIGNATURE:

Press, with all other like el

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! v signature shall have the same legal effect as if made under cath; that { am an officer or director
= empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘t‘/ll/m ‘




