2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005286

1. Entity Namg

G.0O.AL.S., INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90321 050 ****61.50

Principal Place of Business Mailing Address

7764 MYSTIC POINT GOURT. E.
JACKSONVILLE FL 32277

7764 MYSTIC POINT COURT, E.
JACKSONVILLE FL 32277-0931

2. Principal Place of Business 3. Mailing Address

R O

Suite, Apt. #, etc. Svite, Apt. #, stC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3634225 Not Applicable
Zip _ D VCoun!r}‘ Zip Country 5. Certicate of Status Desired, [ _gg.l'n!i l:!i.icguc_mil_ s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Streat Address (PO. Bex Number is Not Acceptable
JONES, CARLA D rost Adaress (PO, Box flumber pravle
7764 MYSTIC POINT COURT, E.
JACKSONVILLE FL 32277 : :
City FL Zip Code

. i
CpEe Mo

8. The above r‘)’ai'ned entity 'su’bm‘gts '};r}i'sis'tat'ememfor the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

%

i A

(RIRR Rt
SIGNATURE if

Slgriat_u[a'typed o priniad name of registered agent and 1itle if applicable

{NOTE: Registered Agent signature required when reinstating) CATE

" FILE NOW:

$5.00 May Be

9. Election Campaign Financing Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS j X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE | [ ' O Delete e D wrs Aap bep ches  Oichange  Kaddtion | S
me  [owmeronovueon m s e bara Famcyes
STREET ADDRESS | 1625 GERALDINE DR STREET ADDRESS . 2]
omv-sT-7P | JACKSONVILLE FL 32205 CITY-ST-ZP Jacksenollle Fi 33309 w
TILE vC 1 Delete TMLE D ; . [0 Change (3l Additicn &
wie |KIMBROUGH, ROBERT e Qfﬁan,_’lmﬁf,\;m%k: oush
sTREeT ADORESS | 878 HURON ST i STREET ADDRESS t‘- ke "‘ ) )
orv-s-2¢ | JACKSONVILLE FL 32254 CTY-$T-2P ackSonoille (1 3335y
e S O Delete TITLE D O Change Additicn
. ST CLAIR, SUE e Robert Kimabirpug W
STREET ADDRESS | 8005 BAYMEADOWS CIR E 2106 STREET ADDRESS 37% ““"7‘? A ¢ -
oTv-57-2P | JACKSONVILLE FL 32258 CITY-ST-2IP Jucksonoille £ 3289 “
TITLE T [ Delet TIME D - . [ Change  [§) Addition
NAME PICKETT, DOUG - NAME MR €ichard M}H‘ ph '42
sTReeT ADDRESS | 1024 HOLMSDALE AVE STREET ADDRESS 1o 55 By Modews d #3300
am-sr-2e | JACKSONVILLE FL 32207 ovsae | Jmeksoviille &y 32d 60
TiLE D O petete TInE D g , ; [ Shange Addition
st | BOUGHMAN, PARI e Nolow Mur ph Y
STREET ADDRESS (3748 PICKNEY ISLAND CT STREET ADDRESS los§ Pj‘m'-j Me ol o uss Qd # oo
or-sT-2P | JACKSONVILLE FL 32216 cmv-S1-2p
TTLE o : O cefete (13 D - [ Change T Addition
we | BOUGHMAN, RICHARD e DeFoorh pand Denus
STREET ADDRESS | 3746 PINKNEY ISLAND CT STREET ADDRESS o4 W a{’cr‘ WAL, RC'Q
omv-seze | JACKSONVILLE FL 32216 OTY-ST-2P Jackson olle £l 32307

12. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
.indicated on this report or suppiemental 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 director
eport as required by Chaptek 617, Florida Statutep; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentsfith dn address, with all other |y

of the corporation or the receivepestrustes empowered to exacpte this r
a.

SIGNATURE:

I

/)

S

J

ZP[O O Yoa 391~ 3534

s
N odie Daytime Phone # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



