FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  PO0000000351 Secretary of State
1. Entity Name
07-22-2002 90162 029 ***150.00

| G & ASSOQOCIATES INTERNATIONAL, INC /
Principal Place of Business Mailing Adadress ) .
4021 N. ARMENIA AVE. 15929 MYSTIC WAY R ¢ T4
#2083 TAMPA FL 33624
TAMPA FL 33607 us
- UL AT IR
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- _ — - - - 59—3617118 ' - =l Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GOETZ' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

15929 MYSTIC WAY

TAMPA FL.33624

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fn:n.g r.equarement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fesefas
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O Detete TITLE [JChange [ Addition
NAME GOETZ, MICHAEL J NAME
STREET ADDRESS + 15929 MYSTIC WAY STREET ADDRESS
orv-st-zp | TAMPA FL 33624 CITY-ST-7IP
TITLE P 3 oelate TITLE [ change [ Addilion
NAME GOETZ, PATRICIA J NAME
STAEET ADCRESS | 15020 MYSTIC.WAY. . . . - — ] _STREET ADDRESS e e P
crv-sT-2p | TAMPA FL 33624 CITY-ST-2IP T T
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IF
TITLE 77 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 eHect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with afl other likegempowered.

SIGNATURE: AR QUHQM@WLT otz DR, 7 ,H, Jor fr;)gvﬁ.yf?i?

SIGNATURE AND TYRELORPRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Davtimea Prhone #

[RANT R I T

riw

CR2E034 (4/02)

i



RM%’Q - m:]ﬂﬂoadmmg S/

4021 N. Armenia Ave. #203
Tampa, Fl. 33607
Phone: 813-879-4789
Celi: 813-245-2692
Fax: 813-879-4528
_.mgoetzd@hotmail.com

e e SJuly 16,2002 - e e - B - —

To whom it may concern,

Please accept our payment of 150.00. We did not receive a form fo file until
now. Your understanding in this matter is greatly appreciated.

Sincerely,

Michael J Goetz

— = — e



