2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (10/00)

=
DOCUMENT # PO0O000026049 . Feb 28, 2001 8:00 am
1. Entity Name - S f S
GOACHING ASSOCIATES, INC. ecretary of State
02-28-2001 90049 043 ***150.00
Principal Place of Business iMailing Addrass
6973 MCBRIDE POINT £973 MCBRIDE POINT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 U AL ULY S
Suite, Apt. #, etc, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State g. FEI Number Applied For
13435935 085052 /ol Mot Applicable
Pl Count 7 Count iti
F uniry " ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, JUDITH F
treet Address (P.O. Box Number is Not Acceptable)
6973 MCBRIDE POINT
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signaturs, typed or or wed name ¢ registercd agent and title T apalicale, {NOTE: Req stered Agent s:gnature reguired when reinstaing) DAE
i ion i | isfy i i = it FEE . : ) ) )

9. This corporation is gligivle to saisfy its Intangible FILE MOWI FEE is $'1 50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bz $550.00 Trust Fung Contrbution ] Add.ed o Fei-s
(See criteria on back) O Wake Check Payables to Depariment of Siate '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANIX DIRECTORS IN 11

TITLE D O Deiete TITLE [Jchange [ Addition

NAME HULL, DONNA J FAME

STREET ASDRESS | 2124 DELTA BLYD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TTLE D [ Delete TITLE [ Crange [ Aduition

e HENDERSON, JUDITH F NANE

streeT AB0RESS | 6973 MCBRIDE POINT STREET ADDRESS

TITY-837-71P TALLAHASSEE FL 32312 CITY-ST-2P

TILE 0 Delete TTLE [ Change  [J Additon

WEME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CiTy-57-217

TILE ] Delete THTLE [ Crange [T Addition

NAME HANME

STRLET ADGRESS STREET ADDRESS

Cy-si-2p CITY-ST-2IP

TITLE E] pelete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ALORESS

CiTY-5T-71P CITY-ST-20P

TILE I palete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-31-2IP CITY-S1- 217

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 inlarmatior
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

20 Lleiae ) Mpetl s T MHeil 2R85B/ EED bl S -3
SIGNATURE AND TYéﬁD CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Laylime Prone &




