"2001 UNIFORM BUSINESS REPORT (UBR) FILED

5OCUMENT # PO0000051501 Mar 20, 2001 8:00 am

1 Enity e Secretary of State

GLORIA GODSEY, P.A. T w
03-20-2001 90041 004 ***158.75
Principal Place of Business T _M_.zfli?gi Address - T T
3002 W. CLEVELAND. STE.CA 002 W. CLEVELAND. STE.CA
TAMPA FL 33609 TAMPA FL 33609 R

TR aoeeserern B 11T

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

City & State ity & State . &4, FEI Number Applied For
—‘Efmﬁﬁ —L Fl’ -famvd F-l/ M’ m Not Applicable

Zip 1 Cauni Zi c i
5%@0@ C\LJ:{?SA " b O%A 5. Certiiicate of Status Desired [X ?g'ggﬁf:;m”al

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

Nagm .
GODSEY, GLORIA ESQ. Elona Codoer] 1R

3002 W. CLEVELAND, STEC-1 S iesy 20 Psplyser D) figdotable

TAMPA FL 33609
TANPA FL"ZR406

t;.

8. The above is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i(’g—t-met'ac—‘wl% 1/10/ol

SIGNATURE fﬂﬁ’ ?} { /94
&?a{ura d of prigad fams of regeftered agen and title if applicabie. (NDE,RE‘ gistared Agent signatura required when reinstating} DATE
e TR s ror ST ek 10 somary e ang TFILE NOW!I! FEE IS $150.00 | . ~
Tafﬂcorpora Tor 1S e to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
ling requirement and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 Trust F Ut 0
< und Gontribution. Added to Fees
(See criteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - -
TITLE O Detete TITLE D PAlhange [ Addition
e GODSEY, GLORIA ESQ. e Glon & Cokey,E68
seeTaoomess | 3002 W. CLEVELAND, STE.C-1 STREETADDRESS | 230 €. DS Bvd
orv-st-z¢ | TAMPA FL 33609 orv-sr-2p {owwfor s Pl Z3006
e O Delete e ) [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP “ CITY-ST-ZIP
TITLE ’ O Delets TiE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP Ciry-S7-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Zif
3 LIS S I —— _,__m»%l:,lp_e!ezeh-. e L s LoD 0 - - . [Ochange . [ Addition.
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 cerlify 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 or the receiver, owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag all other like empowered.
\ 312) (A5 296
SIGNATURE: Gieria &)ﬂl%\ﬂ \/\DIO|_@gr %57 LoD

D T\')ED oA Pny&'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ A /S

§ :

CR2E034 (10/00)



