20 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  PO0000033958

1. Entity Name

GOUCHE INCORPORATED

Principai Place of Business Mailing Address

114 FLAGLER BEVD. 114 FLAGLER BLVD.

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address “"”Il' m ||”| II’H "m ||"| "”‘ |Im m" “"”m“”ll "H "H
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

58-3639464 Not Applicable

Zie Country Zp Country 8. Certificate of Status Desired O ?g'gesq L‘:Ee‘g""“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T Nam%‘i—ﬂk,\k:(wavﬁc—ta—;‘“————-“

HERNANDEZ, DOUG
114 FLAGLER BLVD.

Street Address (P.O. Bax N\mber is Not Acceptable)

ST. AUGUSTINE FL 32084 0 4 Elae lw Bl e

2. Avauihine FL | 32550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

E%I'GNATUHE

T Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
' FILE NOW!I! FEE IS $150.00 ‘ L

Atter May 1, 2003 Fec will be $550.00 B et e "8 1 3200 ey be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE TRES [ petete TALE [ Change [ Addition
NAME HERNANDEZ, DOUG HAME OO 109425

staeeT s00REss | 114 FLAGLER BLVD STREET ADDRESS 04/20/04--01016--004  #%150, 00

or-st-2r (ST, AUGUSITNE FL 32080 CiTY-S1-2%

e PRES 3 Dslete TILE [J Change [ Addition
NAME HERNANDEZ, DOUG NAME

STREET ADDRESS 114 FLAGLER BLVD STREET ADDRESS

cm-sT-2p | 8T, AUGUSITNE FL 32080 Ciry-ST-2p ]
TITLE VP [ Delete TITLE [ Change  {] Addition
NAME HERNANDEZ;-TONi- = e

STREET ADDRESS | 114 FLAGLER BLVD STREET ADDRESS

ov-s1-2p | ST. AUGUSITNE FL 32080 City-ST-2

TILE SEC O pelete TITLE [ Change ] Addilion
NAME HERNANDEZ, TONI NAME

STREET ADDRESS 1 14 FLAGLER BLVD STREET ADDRESS

crv-sT-zP | ST, AUGUSITNE FL 32080 crry-ST-2ip

TITLE [ pelete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CITY-ST-ZIP

TITLE O elete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin é_) does not qualify 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 cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ent with an address, with all other like empowered.

SIGNATURE: "

Daytime Phone #

AY 008000

CR2E034 (10/02)



