2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # NGB000002608 Y retary of State

ok e ok ok
P'NEWOOD DAHTMOUTH INC. 05-10-2000 90084 027 61.25
Principal Place of Business Mailing Address
1512 PINEWOOD DRIVE 1512 PINEWOOD DRIVE
WINTER PARK FL 32789 WINTER PARK FL 327835316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired O $8’75 P“dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name o
Street Address (P.O. Box Number is Not Asceptable
GOFF, KENNETH ‘ y prasle)
1512 PINEWOOD DRIVE
WINTER PARK FL. 32789 iy F Zip Code
‘ L
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
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agant signaiura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. 0  Addedto Fees - Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VD ) Delete TITLE * [ Change [ Addition -
NAME GOFF, KENNETH E NAME -
STREET ADDRESS | 1512 PINEWOOD DR STREET ADDRESS
om-ST-2P | WINTER PARK FL 32789 eiry-ST-2P - -
[ TILE TSD (T Delete TILE (3 change (] Addition |«
NAME SAUNDERS, CAROLYN L NAME
STREET ADDRESS | 1997 DARTMOUTH AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 . CITY-ST-2IP
TTE D ' Do Te o DOchenge [ Addition
NAME HAMMON, DOROTHY NAME
STREET AGDRESS 1 2001 DARTMOUTH AVE STREET ADDRESS
Cm-ST2¢ | WINTER PARK FL 327895304 oiTv-St-2p
TME [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-8T-2tP
TILE 7 Defete TiTLE I Change ] Adeition
NAME NARE |
STREET ADDRESS STREET ADDRESS |
CITY-§T-LF CTY-ST-ZiP
LE (7 Delete TME . [l change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-7IP

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all otfjer like pmpowered,

SIGNATURE:




