2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # PO0O000Q007518

1. Entity Name

GOQDSCHITT, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90242 043 ***150.00

W
L]
+
[

Pringipal Pla

10507 US HIGHWAY 301 5
RIVERVIEW FL 33569

ce of Busingss Mailing Address

RIVERVIEW FL 33569

10507 US HIGHWAY 301 §

2. Principal

Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

YUUUITUUYD

I

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Sq-5(2.54% Not Appiicable
Zi Count Zi Count iti
P ad P ouniry 5. Certifcate of Status Desied ~ [J 507 Addiional
Fea Requirad
6. Name and Address of Current Registered Agent __ _ . _ _ _|.~ . --.7..Name and Address of New Reglistered Agent - =~ =™~
) -oom T 0T I ) ) Name
AMADEN, DEAN- Dewwis Clan
Street Address (P.O. Box Number is Not Acceptable)
10507 US HIGHWAY 301 S
RIVERVIEW FL 33569
lbsi1 us Nwq 301 §
City . Zig Code
) Rivenyiew FL | %3504
8. The above namegd eptity submits this statepaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% Denwnis  Clacie 1-28- 200 |
ZSigna(ura. typed or printad name of registerad agent and 1itﬁ:pp\icahlﬂ. {NOTE: Ragisterad Agant signalure required whien reinstating} DATE
. " ¥ P . . " ||
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added to Fees
{See crileria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TiE Trespent 0] Delete e Dl Change [ Additon
NAME Diﬂm s Clank NAME
STREET ABDRESS joSal LS hl.;a, LuM.v] 30y S STREET ADDRESS
CiTY -S1-21P RVt ¢w !G—L 33 Su4 CITy-1- 2P
TILE Vi Resstdent 3 Delete TIILE [ change  [J Addition
NaviE Beiam € lanic NAVE
SREETADDRESS | ~Tote HANCock ST STREFT ATDRESS
CITY-§T-2iP . . CITY-ST-21P
Rijenview P 22569 —— E——
CTHLE zemn b e e T e[ Delte. TITLE [3:Change --[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ Ceizte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57- 2P
TITLE [ belete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cartify that the information suppfied with this filing does nat quality for the exemption stated In Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director

of the corporation of the receive
changed, or on an attachmen

SIGNATURE:

an address, with all ¢

Devnts Clank
Y 1- 18- 2000

trustee empowered 10 e iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ikgsempowered.

1. 672828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O|

ICER OR DIRECTOR Date

Daytime Phong #

3
.

CR2E034 (10/00)

- i



